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Challenge 


HERE is nothing so exhilarating as the opportunity 

to design or plan something which one feels to be of 

real significance. It needs, however, time, thought, 

the stimulus of other people’s ideas, comments and 
criticism and a deep awareness of underlying essentials. 
There is planning going on today in every part of the social 
services, and not least in the hospital and nursing world 
and in the positive approach to health. 

Within this changing world how should the nursing 
service change ? It is the profession itself which should be 
fired with the responsibility to select and hold fast to all that 
is good, and to study and strive to improve all that is not. 
What would each one of us change, and how ? have we really 
thought far enough and deeply enough to get to the under- 
lying basis of what is wrong in our own service, and what are 
we doing to improve it? This is the background against 
which we have invited nurses to express their suggestions for 


the nursing service which might be a reality in 1962. (See page 
1241.) It cften appears easier to break down or discard an 
old structure and build up something entirely new. This can 


no more be done with a service than with any growing thing, 
but gradual changes must be carefully planned and growth 
along the new lines encouraged. Nor can a service be changed 
by leaving it for some other interest, and criticisms by those 
who have left are often destructive while strong criticism by 
those still working within the framework has the drive and 
impetus and value of personal concern, 

The planning of a ward unit is being studied in practice 
by the Nuffield Provincial Hospitals Trust whose investi- 
gators into the functions and design of hospitals have 
formulated tentative conclusions which are to be tested out 
by the erection of a medical and a surgical unit to the 
investigation’s design, as referred to in the leading article last 
week. We hope to publish detailed plans in our January 


Below: the modern entrance to the County Armagh 
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for Design 


5 number. The present design for the medical unit at 
Larkfield Hospital, Greenock, gives six four-bed -wards and 
eight single rooms, the beds in each case being parallel to the 
windows. There are adequate toilet rooms, a day room and 
loggia. For the nursing staff there is a sister’§ room (as well 
as an interview room) and a nursing station towards the other 
end of the unit, the utility rooms, treatment room and 
kitchen being between the small wards: in addition to such 
general plans, details of flooring, decoration of walls, lighting, 
heating and noise have been considered and the experimental 
testing of the unit will be continued while it is in use. 

The planning of a whole hospital is another problem, 
particularly important when it is proposed to build an 
entirely new hospital for patients suffering from mental 
illness. This is the project before the Birmingham Regional 
Hospital Board, who are designing a new 1,000-bed mental 
hospital to be built at Winterdyne. The treatment and 
prognosis of mental illness have been so transformed during 
recent years that a new layout of building should surely 
evolve. It is encouraging that even before any concrete 
plans have been drawn up a Design Group has been formed 
including medical and nursing members as well as architects 
and engineers. Planning a hospital entails, of course, 
studying also the staffing of the hospital and consideration of 
accommodation for the staff. It will be interesting to see the 
results of this concerted and representative group who are 
tackling a problem which might daunt many an enthusiast. 

The care of the patient in hospital is no longer the only 
call on a nursing service for the nurse is in demand for those 
of every age, sick or well, the premature infant and the grand- 
mother, the school child and the adolescent in industry, the 
worker and his wife, at work, at home and at the clinic. How 
can the nurse be prepared for the ever widening openings to 
which her choice may lead? This is the task both of the 


Health Committee's new maternity and child welfare 


clinic at Lurgan, Northern Ireland. The clinic, a former A.R.P. building converted at @ cost of £7,000, 


has just been formally opened. 
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planners of the service, and the teachers of the young people 
seeking to enter the profession. The planning cannot be done 
piecemeal—the service to be given by the profession to 
the community it serves must be ever in mind. Nor can the 
nursing service be planned as a separate service for its function 
depends so closely on what the medical profession requires, 
both in hospital and in general practice, and here again 


The Queen at St. Mary’s— 


Miss Joyce Harvey, the gold medallist of St. Mary’s 
Hospital, Paddington, and eight other prizewinners received 
their awards from the Queen, at the prizegiving last week. 
Her Majesty referred to the most excellent progress made by 
the King and their appreciation of the sympathy and goodwill 
surrounding them. She was very glad to learn that in 
accomplishment, zeal and example the nurses of St. Mary’s 
had established standards which were a credit to themselves 
and the noble calling they had chosen. Those who worked 
in hospital never allowed themselves to lose sight of their 
great purpose—the relief of suffering and the upholding of 
the weak. Her Majesty likened the doctor’s work to that of 
the architect caring for a precious home, supported by the 
nurse with her tender care and ever-watchful eye. Her 
reward was an unbounded gratitude—of men and women, 
and of the child ‘‘ who can race again to a playground which 
seemed fast closed to him’’. ‘‘ We live in troubled times, 


and, it is, I think, by the service of each of us and by all doing 
their best that we shall find our way to a happier world ” said 
Her Majesty. Miss Harvey, the gold medallist, and winner 
of the practical nursing prize, thanked Her Majésty on behalf 
of the nurses; medallists and prize winners were Miss V. A. 
Partridge, silver medal: Miss A. J. M..E. Taylor, bronze medal: 
Miss E. Wheatley, medical and surgical prizes: Miss S. Lane, 
Miss J. M. Hodgson, Miss M. J. Bray and Miss J. Jones. 


—Nursing School Progress 


THE SISTER TUTORS inchargeof the preliminary and senior 
schools, Miss H. Hopkins and Miss N. Kennedy, gave interesting 
reports of the year’s work and Miss Katharine Douglas, 
matron, spoke of the changes which included an extension of 
the preliminary period, the establishment of a. weekly study 
day and special experience gained by students in tuberculosis 
and ophthalmic nursing, and the care of sick children. Mr 
Anthony de Rothschild, chairman of the hospital, presided, 
and Mr. Zachary Cope, Chairman of the Nursing Committee, 
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changes are demanding new attitudes and different 
preparation. 

Here is the challenge to the nursing profession as a 
whole. A few nurses are already included in investigating 
teams, but planning is a task which is the better for wide 
consideration and comment and nurses must give their 
special contribution to this challenge. 


delighted his audience with his accress, 
The visit of Her Majesty was a notable 
tribute, he said, not only to St. Mary's 
and its nurses but to the nursing pro- 
fession as a whole. The centenary of the 
profession could be claimed this year, for 
Miss Nightingale visited Kaiserswerth in 
1851 where she gained her inspiration to 
start nursing as a profession. Miss 
Nightingale had been made, in 1856, a 
life governor of St. Mary’s and the 
traditions she had established had been 
followed. Mr. Zachary Cope referred to his own battles 
throughout 50 years, beginning when he was a medical 
student, to improve conditions for nurses. 


National Report 


THE REPORT OF THE MINISTRY OF HEALTH for the year 
ending March 31, 1950, includes a section on The National 
Health Service with a chapter on international health work, 
and (for the last time) a section on housing, local government 
and other subjects which are now transferred to the Ministry 
of Local Government and Planning. The net cost of the 
hospital service for the first full year was over £185 million, 
covering 2,702 hospitals and 585 clinics within the Service; 
there was a net increase of 8,543 available beds as compared 
with the figure at the end of 1948. There were more student 
nurses_in training than ever before and nursing and mid- 
wifery staffs .had also increased. Male trained nurses 
represented one in four of all trained nurses in hospitals. 
Domestic staff had also increased so that the criticism that 
nurses were occupied in domestic duties was not so general, 
the report states, but unfortunately an overall increase in the 
number of nurses only slightly relieved the shortage in such 
fields as the sanatoria, the chronic sick and mental hospitals 
and only slightly lessened the number of beds closed for lack 
of staff, most of which were to be found in these hospitals. 
The chapter in the report (Report of the Ministry of Health. 
Part I. His Majesty’s Stationery Office, price 6s. 6d.), 
dealing with the local authority services gives many interest- 
ing figures, and after-care and home-care schemes are 


Left: the Queen presenis Miss Joyce Harvey with the gold medal 
of St. Mary's Hospital Nursing School, Paddington Below: the 
Queen visited a ward at St Mary’s Hospital, after presenting the prizes. 
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referred to as well as domiciliary nursing and home help 
ision. More than 10 million visits were paid by health 
visitors, nine-tenths being for the care of expectant mothers 
and young children. Other subjects in the report of special 
interest to nurses are rehabilitation schemes in hospitals, 
mental health and mental deficiency, health education and 
pblicity, food and drugs, and nurses’ and midwives’ training, 
under which section the report states that an attempt to 
solve the problem of the shortage of qualified nurse-tutors is 
to be considered by an informal committee of experts to 
consider the whole question of the function and training of 
purse tutors, to estimate the number required and to make 
recommendations regarding their training. This report should 
be available, for reference, to all nurses concerned in the 
ess and development of the health service of the country, 

and of the nurses’ part within it. 


Red Cross Relief 


RELIEF to the victims of the recent Italian floods— 
described as Italy’s most tragic disaster of a century—con- 
tinues to be despatched by the Red Cross Societies of 24 
countries to the amount of some 40 tons daily. Mainly in 
the form of blankets, clothing, food and medical supplies, 





Nursing Times Silver Jubilee 
Professional Competition 


The Nursing Times celebrates 25 years as the Journal of 
the Royal College of Nursing by offering £25 for the best 
professional essay, by a nurse, on the following subject : 

Plan a nursing service for this country for 1962, 
taking into account the health needs of the com- 
munity, economic and man-power problems, and 
the preparation required by those who will staff the 
service. 

Other entries published will be paid for at the usual rates. 
Essays should be between 2,000 and 5,000 words, type- 
written if possible. A pseudonym should be used, the 
author's name, address and professional details being attached 
to the entry in a sealed envelope, with the pseudonym only 
marked on the outside. 

Entries must be received by the Editor, Nursing Times, 
Macmillan and Company Ltd., St. Martin’s Street, London, 
W.C.2, not later than March 3, 1952. 











the quantity and organisation of this aid to the stricken 
countryside is described as spectacular. Appeals in the 
various countries have met with a generous response and as 
fast as supplies are assembled they are being forwarded by 
train, road, plane and ship for distribution by the Italian Red 
Cross; ambulance units and a relief train from the Austrian 
and German Red Cross Societies are also operating in the area. 
Although the floods have now receded, the need for re- 
habilitation and relief of distressed families will continue for 
many months ahead. All this shows how smoothly and 
promptly international action can be taken where goodwill 
exists and competent organisation has been established. 


H.S.A. Scholarships 


THE Princess Roya graciously presented the scholar- 
ship awards of the Hospital Saving Association to thirteen 
nurses and midwives for the following courses: Nursing 
Administration (Hospital), Sister Tutors, Midwife Teachers 
and Ward Sisters. The ceremony was héld at the meeting 
of group representatives held at the Kingsway Hall, London, 
on December 5. Mr. Henry Lesser, C.B.E., LL.B., Chairman 
of the Association, reminded his audience that there were 
limits to what the State could do, and the past three years 
had shown that there was a definite place for such an Associa- 
tion as theirs today. It was in the light of the unpredictable 
_— that voluntary schemes could justify their existence. 

Oluntary provision for the future—self-reliance—had ever 
proved a sure shield against adversity. Benefits paid to 









The Princess Royal presenting the scholarship award to Miss M. T. 

Worthy, a trainee of King’s College Hospital, who is taking the 

midwife teacher's course. Mr. Henry Lesser, C.B.E., LL.B., the 
chairman, is on the right. 


contributors had amounted this year to £518,000, or 73°5 per 
cent. of income; £6,000 had been reserved as gifts to the 
amenities funds of some 800 hospitals; finally, with the full 
support of their contributors, and as a thank-offering for the 
nursing care they themselves had received throughout the 
years, a sum was set aside each year for the award of these 
scholarships to nurses to enable them to undergo further 
training to fit them for posts of added responsibility. These 
two latter objects were very close to their hearts. The 
Princess Royal, replying to the thanks of the meeting 
expressed by Professor Winifred Cullis, C.B.E., said that 
nothing she could do for the welfare of the nursing profession 
would be too much to ask. Other speakers had referred to 
the good fellowship which existed among members, and she 
thought one could feel that there was a great deal of goodwill 
present with them in that hall. If something of the spirit 
that nurses brought to the care of the sick in their strenuous 


and difficult profession could be shown by ordinary people 


living ordinary lives, how much better it would be for them 
and for the world at large. Dr. Charles Hill, M.P., Parlia- 
mentary Secretary to the Ministry of Food, and Dr. W. 
Gordon Sears, M.D., M.R.C.P., Physician Superintendent of 
the Mile End Hospital, also spoke. A short programme of 
concert items followed the meeting, featuring Kenway and 
Young. Mr. Stanley Hooker, member of the Executive 
Council was at the organ. The names of the recip nts of 
Hospital Saving Association Scholarships will be published 
next week. 


Christmas Greetings 


With Tuis CuristmMas NuMBER of the Nursing Times, 
the Editor and Staff send readers their best wishes for 
Christmas and the New Year. Next week the Leader will 
be a special Chri.tmas Message from the Bi hop of Croydon. 


fs- Lage. 
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An Epileptic Colony’ 


by D. G. KENNEDY, M.B., B.Ch., D.P.M., Medical Superintendent, 
Lingfield Epileptic Colony, Surrey 


ERY broadly speaking, epileptics can be divided 

into five classes: those who are under the Lunacy 

or Mental Deficiency Acts ; those who are able to 

retain their position in the world; those who, 
through favourable circumstances, are able to live at home, 
though possibly without remunerative employment ; those 
who through extreme irritability or frank delinquency are 
in prisons or approved schools. This leaves the fifth group— 
the rest. Generally speaking we find in this latter group 
those whose fits are not being controlled, those whose fits 
are of such a nature and occur at such times that they cannot 
retain employment, those who have led a particularly 
sheltered life at home and are, as adults, unable to cope 
with the world, and those who are better away from un- 
sympathetic or bad home surroundings. It is this latter 
group who tend to drift to epileptic colonies. They have 
usually been the rounds, without success, and in this sense 
the selection of admissions is against the colonies. 


Atmosphere of Encouragement 


The colonies were instituted specially for this type of 
case, who did not come within the provision of any Act. 
The aim was, by medical treatment and an ordered regular 
life, to enable the patient to be fitted to endeavour to take 
his place in the world. In an effort to achieve this object 
the colonies were mostly built on the villa system (thought 
to be a very progressive and expensive idea 50 years ago 
when most of the colonies were started). They were staffed 
with house fathers and mothers and as far as possible all 
the staff were recruited from men and women who had a 
care and concern for the afflicted. Time has not materially 
altered this basis. With dances, cinemas, concerts, football, 
cricket, etc., the entertainment side of the colony life is 
weli catered for. There are religious services, which are 
voluntary, and each man is expected to work according to 
his ability. As far as possible the whole atmosphere is one 
of hope and encouragement with an endeavour to let the 
patient lead as normal a life as possible. 

I have endeavoured to give you a bird’s eye view of 
a colony. At Lingfield we have 450 patients. We specialise 
particularly in children, of whom we have 250. Today, 
however, I am not considering the children and all that I say 
must be taken as relating to the adult section of the colony. 

It is always unwise to generalise and it is particularly 
unwise where epileptics are concerned, Each patient must 


Below: St. Pier's Farmhouse: a 16th century farmhouse around 
which, since 1895, Lingfield Colony has developed. (All photographs 


by courtesy of H. Comnold, East Grinstead, Sussex). 








be known and treated as an individual personality if the 
best result is to be achieved. 

These epileptics tend to fall into one of three groups, 
There are those who are unfit to leave and will be insti- 
tutional cases all their lives. These are mostly older patients, 
often very retarded mentally. The second group, an inter- 
esting but puzzling one, is what one might call the ‘ indiffer- 
ent group ’, in which we find patients who have had exper- 
ience of the world and do not want any more, also some who 
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Above: the Central Hall at Lingfield with seating for 500 It is 
used for religious services and entertainments, including film shows 


have been in institutions all their lives and have no wish 
for any other existence. They are usually happy and con- 
tented, give little or no trouble and in their small way take 
a personal interest in seeing that things are done properly 
or in the best colony tradition. Their one dread is that 
they may have to leave for any reason. This group com- 
prises patients of all.ages and possibly includes half the adult 
patients. We now come to the third group and, I imagine, 
the one that will be of most interest to you. This is the group 
of patients who are anxious to leave and it is therefore 
ex-colony patients from this group with whom you are most 
likely to come into contact. These patients may roughly 
be separated into two classes. Firstly, those who are fed 
up and want to get away—the sort of person who will never 
settle anywhere for long. Hs is usually fairly intelligent, 
will work well for short periods, and his fits may range from 
one or two a week to one or two every few months. He 
is usually of an aggressive nature, argumentative, and always 
knows best. He is not popular with his fellows, who may 
however tolerate him because they are afraid of him. He is 
critical of his surroundings and generally has grandiose 
ideas of what he could and would be doing if he were not 
in a colony. This type of patient, like all other adult 
patients, is free to leave the colony at any time on giving 
a fortnight’s notice. Usually he eventually does so, but 
without any recommendation, as I know only too well that 
even if he were successful in securing employment it is almost 
certain that he would not retain it. If this is the employer's 
only experience ‘of epileptic labour he is only too likely 
to make a mental note not to take an epileptic again. Because 
of these unfortunate experiences patients who leave with 
a recommendation and who are, under favourable cir- 
cumstances, likely to make good, are liable to suffer. 

It would be of immense advantage to the cause of 


* An address given at a congress arranged by the British 
Coumtl for Rehabilitation. 
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epileptics generally, to the work of Disablement Rehabili- 
tation Officers, Welfare Officers, and to prospective employers, 
if, when an application is made for employment by someone 
who admits having been at an epileptic colony, an enquiry 
were made to the Superintendent ot the Colony about him. 
We are in the favourable position of knowing not only his 
true fit record, but also his background, his work potential 
and his social and temperamental adjustment to others. 
This, allied to long experience in dealing with epileptics, 
enables us to assess fairly accurately what the outlook is 
likely to be. 


Most Successes 


The second class of patient who is anxious to leave and 
get on in the world, is the class from which we expect—and 
get—the colony successes. Generally speaking, these are 
the patients of reasonably good intelligence, who are physi- 
cally {it and have become temperamentally and socially well 
adjusted. They may have been entirely clear from fits 
for some months or years or may be liable to isolated attacks, 
Even if they have no experience of life in the world outside 
the colony they have a reasonable insight into the more 
obvious problems that await them. 

These patients may have been at Lingfield for some 

s before they were adequately stabilised; some may 
have been here less than a year and have responded quickly to 
colony treatment. The treatment does not envisage any 
specific trade training but rather the rehabilitation of the 
patient, physically and socially, so that he is able and indeed 
eager to face the world again. While we adjust and ex- 
periment with the treatment of many of the patients, a large 
number of those who are only here a few months have the 
same medicine as before admission. Even allowing for the 
well known fact that epileptics often go without fits for 
weeks or more in a new environment, the position neverthe- 





Above : ‘ Paton,’ one of the Lingfield homes for men. 


less remains that after many months patients in this group 
are either free from fits or have them in considerably smaller 
number than before admission. In a very few cases this 
may be accounted for by the regular administration of their 
medicine (which they may not have taken regularly before 
admission). 


Contentment 


In the great majority, however, it seems clear that the 
ordered life at the colony, the release’from some of the 
w tries of the outside world, and the companionship of others, 
conspire to give them a hold on themselves, a hope for the 
future and a desire to get out. This comparative content- 
ment results in a fit reduction rather than a fit reduction 
resulting in the contentment. During the three years 
1948-50, 30 adults left here with my consent to start work. 
Only three of these have had to seek readmission, two of 
them because of increased fits and one young girl who it 









The aim at 
Lingfield is to lead as normal a life as possible. 


Above: some of the boys at physical training classes. 


was felt should have the protection of a colony for a time for 
her general welfare. 

When the patients are stabilised and fit to go out, 
the most critical period comes. From the even tenor of 
colony life they are literally flung into the hurly-burly of 
life outside an institution. To bridge this gap and help 
them over this critical period sympathetic and knowledgeable 
understanding of their needs must be shown, It is in this field 
particularly that social workers, rehabilitation officers and 
employers have their great chance. The likelihood of the 
patient making good or failing at the outset will largely rest 
on how they seize this opportunity. Among the patient's 
main difficulties at this period of transition are: the loss of 
companionship of those he knows, the possibility of having 
to find lodgings (and listening to the prospective landlady’s 
remarks if he says he is or has been an epileptic) the necessity 
of providing for his material needs (almost everything is 
found for him in the colony) and gearing himself up to the 
increased tempo of life. 


A Period of Rest 


Where practicable it would be of immense advantage 
to such patients if they could go to hostels for a period to 
help cushion this change. In these days of labour shortage 
it is not difficult for epileptics to get work. Once they have 
got work they have an added incentive to retain it and to do 
their best. If there is a breakdown we are sometimes able 
to advise to save the situation. As an example, a few 
months ago I had a frantic telephone message to say that 
one of our ex-patients had had a small series of fits and 
was confused mentally, The employer and landlady had 
asked the welfare authorities to send him back to Lingfield 
at once, 

This particular patient we knew well as one who went 
months and months free from attack and then had a series 
of three or four followed by mental confusion for about 24 
hours. The secret of dealing with this man was to leave 





SUPERANNUATION HINTS 


Can I draw the National Insurance retirement pension 
as well as my Pension from Superannuation ? 


Yes—but your pension under the National Health 
Service or Local Government schemes may be reduced at 
age 60 if you have joined these schemes since July 4, 
1948. ‘ Transferred Officers’ (i.e., those transferred to 
the National Health Service with their hospitals on July 
5, 1948 who have been paying the employee's full 6 per 
cent. contribution will not suffer any reduction. Pensions 
earned under the Federated Superannuation Scheme for 
Nurses are not reduced or affected in any way by the 
National Insurance retirement pension. 














him alone. He would then make a complete recovery, 
and for months and months be free from fits. This was ex- 
plained to the people concerned. He was back at work 
in two or three days, the employer did not really want to lose 
him and knows now what to expect. 

One problem over which we have no control is the patient 
who thinks he no longer needs his medicine, usually with 
disastrous results. Another problem is the general prac- 
titioner who decides to alter a patient’s medicine. By 
judicious handling of medication we are often able to con- 
fine a patient’s fits to certain times, preferably at night 
or in the morning, leaving the day free. The general prac- 
titioner, without realising all the experimenting that has 
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gone on, tries to stop the night fits with the result that the 
fits only too often occur in the day instead and the patient 
may lose his job. To sum up: pati-nts can be divided 
into those unfit to leave, those who do not care, and those 
anxious to get on. 

We seek to make as many as possible fit and for the ot hers 
we do what we can to keep their interest and combat the 
progressive narrowing of the mental horizon so common 
with many older epileptics. Given understanding people 
who come into contact with patients who go out into the 
world, there is every hope that they will make good. Hostels 
for some would be a boon. Epilepsy is no longer a disease 
of despair and there are good grounds for tackling it with hope, 





A CHRISTMAS PARTY 


ten-year-old boy, supported by two steel crutches, 
Avan across the Seymour Hall knocking a balloon up in the 
air with the intensity of purpose and pleasure that only a 
party can enjoin. Around him children laughed and played, 
and showed each other gifts from Father Christmas as 
children will do at thousands of parties this season, but each 
child at this particular party had peculiar claim to the 
autocratic demands for enjoyment that every child makes. 
It was the second Children’s Christmas Party held by the 
Infantile Paralysis Fellowship. 

The happy laughter and shrieks of incredulity at being 
face to face with real clowns (Coco and his assistant from 
Olympia), the awe and delight at having their paper hats 


Above: Coco the clown joins some of the delighted children at the 
Infantile Paralysis Fellowship party. 


signed by real film stars (Googie Withers and John McCallum) 
and of being summoned to the presence—and presents—of a 
veal Father Christmas, were almost impossible to bear, but 
bear them they did. And, from the children still supported 
and on their backs to those able to lead independent lives, 
the spirit behind the party—to prevent children brocding on 
their limitations and to inspire them, and their parents, with 
their possibilities—encompassed those who waited on them 
with mountains of meringues and endless bowls of jelly, those 
who had driven them from hospitals and‘homes all over the 


country, and those whom duty had brought; all left more 
happy and more humble, and what could be more fitting at 
Christmas ? 

The Infantile Paralysis Fellowship, founded by Miss 
Patricia Carey (herself at the party) and 20 other polio- 
myelitis victims in 1939, has already reached a membership 
of 9,000. Its work covers social, economic and medical help 
for members, and though establishing members in suitable 
employment and similar services is vital to older people, it is 
children who are more likely to suffer from the isolation that 
partial paralysis might bring. The Fellowship is starting 
Youth Sections so that the disabled can meet other disabled 
children for companionship and also combine with local 
youth organisations for normal children. In this way friend- 
ships are begun for the children and there is less likelihood of 
an embittered sense of loneliness developing. 

Generous donations help the Fellowship as well as the 
members’ own subscriptiotis. Members help themselves 
immensely—for instance their own group of entertainers, the 
‘ Ups and Downs ’ amused the children at the party and then 
went on to broadcast in the evening. 

The party was a joy to the children, an inspiration to 
other poliomyelitis sufferers, and an example to the rest of us. 


PAINTING OUT ILLNESS.—by Adrian Hill. (Williams 
and Norgate Lid., 36, Great Russell Street, London, W.C.1., 
75s.) 

Art therapy was introduced by Adrian Hill in 1942, a 
year before occupational therapy. It is now recognized by 
the Ministry of Health, and is established in many hospitals 
and sanatoria throughout the United Kingdom. The title of 
this book expresses the author’s belief that by encouraging 
the chronic ‘ bedfast’ patient to draw and paint, an un- 
satisfied need is fulfilled. The patient no longer feels he is a 
helpless useless body, but through the medium of his art, and 
by exercising his creative urge, supplies tangible evidence of 
his ability to work. 

The fundamental basis of art therapy is, therefore, 
established on very sound psychological! principles. We are 
not surprised when the author claims that it hastens recovery, 
especially in tubercular patients, whose creative instincts, as 
is well known, are excited by their toxaemia. 

This splendid little book is written in three parts. In the 
first, the history of art therapy is sketched with an enthusiasm 
that suggests Mr. Hill must be an altogether delightful person, 
and an excellent teacher. In the second, he has written what 
amounts to a short textbook on how to draw and paint. The 
passages which advise on painting in oils are especially 
interesting and informative, and will undoubtedly tempt 
many readers who are not ‘ bedfast’ to try their hand with 
this medium. 

In the last part, the author presents several true life 
short stories from his experiences as a teacher in hospital. If 
nothing else were needed to convince us that art therapy is a 
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blessing, his tale of the young corporal would suffice in itself. 

On bis second visit to the boy, Mr. Hill found him different— 

not so much outwardly for he was a very sick man—but 

instead of being a listless body in a bed, he had become once 
a real personality with shining eyes. 

Finally, Painting out Iliness-contains 16 plates. What 
sort of subjects do the sick paint ? A motor launch tied up in 
a sunlit harbour, waiting for the artist, a naval lieutenant, to 
come aboard; two sisters with windswept hair, the epitome of 
good health, standing by a well, painted by a homesick country 
girl; a tropical forest, warm and inviting and full of beauty: a 
mountain, a boat and a tree, all as free as the air. These are 
the dreams of the sick and the afflicted. By putting them 
on canvas, Adrian Hill believes that loneliness and longing 
are ‘ painted out’. If he has written this book to get more 
support for his cause, Mr. Hill has certainly won ours. 

F, C. R., M.D. 


AIDS TO PSYCHOLOGY FOR NURSES.—by Norah 
Mackenzie, M.A. (Oxon.). (Balliére Tindall and Cox, 7, 
Henrietta Street, London, W.C.2., 5s.) 

The ten chapters of this book cover the syllabus as laid 
down by the General Nursing Council. Each chapter is 
clearly divided into paragraphs with appropriate headings 
and thus the book is easily readable and admirable for quick 
reference. 

To attempt to cover this syllabus in a short course of 
lectures suitable to young, immature and often not very 


intelligent students is a hard task. Young people with their 
limited background of experience tend to over-simplify or 
misinterpret psychology. They have difficulty, too, in 
dealing with the abstract and even ideas outside their own 
range of experience. Mrs. Mackenzie understands this well 
and the book is full of practical examples taken from both 
hospital and every day life. A most helpful list of topics, 
suitable for written questions or class discussion, is given at 
the end of each chapter. 

The introduction of psychology into the preliminary 
state syllabus was a logical step and one would wish, above 
all else, for the practical and applied, rather than the academic 
aspects of the subject to be taught. It is for this reason that 
a chapter on the scientific methods of controlled experiment 
and careful observation would have been a welcome addition 
could space have been found. 

All nursing school libraries will need not one but several 
copies of this book and sister tutors themselves will find its 
value inestimable for both their own understanding and for 
the purposes of explanation to their students in lectures and 
discussion groups. 

E. N. N., S.R.N., Diploma in Nursing, University of London. 


Book Received 


Ophthalmic Nursing (Sixth Edition).—by Maurice H.Whiting, 
O.B.E., M.A., M.B., B.Ch.(Cantab.), F.R.C.S. ( J. and A. 
Churchill Lid., 8s. 64.) 


ADEQUACY IN ART 


by F. C. RODGER, M.D. 


HE art of Picasso, Klee, Miro, Max Ernst, Masson, 

Braque, and the rest is a puzzie to the lay public, and 

a source of much distress to certain members of the 

Royal Academy. We are assured, however, by some 
psychologists that there is nothing very strange in their 
horrific conceptions. They are no more than what we should 
expect in a horrific century. Man, dissatisfied with this age, 
has in his-travail turned back the pages of the years, and 
started again to express his ideas as primitive man did. In 
short, in an effort to rid himself of his present fears, passions, 
and anxieties, he has recreated the form of art which, I think, 
may be loosely classified as Free Subjectivism. So, at any 
rate, say the psychologists, and of course they are difficult 
people to out-argue. 

Whatever the suggested reasons may be that drive men 
like Picasso, in one thing they are adamant. Their art is not 
unorthodox; it is in fact a logical step forward from the present 
orthodoxy. That this advance should in some way have 
brought the artist’s brush round full sweep back to the 
beginning of things, they quite agree. They are proud of it. 
Simplicity and sincerity are the very essence of creative 


expression. Better to paint in woad than in gold and ver- 
milion! Sir Alfred Munnings’ beautiful sleek thoroughbreds 
standing wistfully under the oak trees of Old England are 
neither simple nor sincere. To the subjective artist, taney are 
artificial creations. 

The purpose of this essay is neither critical nor discursive. 
It is simply to expose some of the fundamental characteristics 
of subjectivism in the hope that if we learn how the rules of 


Above : ‘ Composition’ bf Georges Braque (1931). 
Left: ‘ Battle of the Fishes’ by Andre Masson (1928) 
[From ‘Art Now’ by Herbert Read; courtesy of Faber and Faber) 


classical art may be broken, we will be in a better position to 
praise or to condemn the artist who breaks them. 

Our appreciation of a picture, you must know, is 
dependent upon two things: firstly the fair visual reception 
of the pattern and colour of that picture by our retinas; and 
secondly, our mental perception of these-—that is to say, our 
interpretation, our judgment, of the shape, and colour, and 
meaning of the photographic images formed within the eye- 
ball, in the light of our experiences in life. 

It is through diversions in perception that free subjective 
art comes to life. We can assume that most, probably all, the 








artists of this unorthodox school see tangible objects with 
their eves as we see them—although they do not care to paint 
them as if they did. We must look, therefore, deeper than 
that if we are to understand their work. We must try and 
learn how they see with their minds, for in their perceptual 
anomalies must lie the essence of their art. 

What factors, then, should we consider if we are to 
understand the perceptions of these strange artists ? We need 
here discuss only three: form, colour, and perspective. The 
perception of form describes our power of appreciating the 
shape of things. This in turn depends upon our form sense. 
The object drawn must be bright enough and big enough to be 
seen, for the retina quite understandably has its limitations. 

When the object fulfills these standard physical conditions 
the image cast on the retina and relayed to the higher visuo- 
psychic areas can be recognised for what it is in the light of 
everyday experience. This is the crux of the matter, for here 
exists one way whereby an artist can break away from the 
orthodox. He can deliberately draw a shape that has never 
entered into our everyday experiences. This is not so easy 
as it sounds. Many simple, and some complex, patterns may 
be recognised despite the fact that the form sensation is 
incomplete, or viewed from an angle which is non-character- 
istic. 


A Good Example 


In the first instance, a good example may be found in 
the abilities of a youthful dogspotter to recognise a breed of 
animal, even when all] that he sees 1s a fast-disappearing tail. 
From that minute portion of anatomy, a perfectly adequate 
pattern of the whole may be built up. In the second instance 
(an object viewed at a non-characteristic angle) we have the 
basis of a technique frequently employed by magazine trick- 
photographers as a competition for their readers: yet most 
people find they can interpret such pictures easily. An artist, 
therefore, will find it comparatively difficult to draw a shape 
that is inadequate in meaning, no matter how incomplete or 
unusual in design it may be. Man's perception of form is so 
highly developed in fact that he can put meaning into almost 
any shape. Of course, even as our experiences differ, so will 
our interpretation of such inadequate shapes. It is because 
of this, I daresay, that the critic of art (as well as the artist) 
can give voice to his own preferences. Nevertheless, the 
symbols which please the artist or the critic may not please us. 

As with form so with colour. While a satisfactory physio- 


logical explanation has yet to be found for colour vision, we do- 


not need to consider the matter at such a fundamental level. 
Given normal vision for colours we possess certain other 
physioloyical mechanisms which help us to interpret colour, 
mechanisms inducing phenomena that the artist exploits for 
his own uses. 

It used to be thought that we possessed the ability to 
perceive al] grades of colour no matter what the illumination 
or saturation might be. This property, designated as colour 
constancy, was said to be a psychological one. A pillarbox 
seen in the flickering half-light of a street lamp is recognised 
as red, because we know pillar boxes always are red; and yet 
if we look at the surface of this same pillar box through a 
cylinder, not knowing at what we look, we do not see it as red. 
There is no shape to remind us of the colour, and it is just too 
dark to be certain. So the argument goes! 


A False Argument 


This is a false argument, however, to proffer in support 
of colour constancy’ (or ‘ memory ’ colour, as I prefer to call 
it). The real explanation is physiological. A colour set against 
a black background is much less dominating than when set 
against white, for the brighter of two adjacent colours appears 
to depress the sensitivity of the eye to that same bright colour, 
correspondingly increasing the brightness of the duller one: 
thus there is a better chance of recognising what the duller 
one is. That is the explanation of the phenomenon described 
above, and the artist, who calls it colour contrast, uses it at 
will. 

But there is another trick with colours, having a physio- 
logical basis. ‘When two colours are mixed together, the 
resultant colour can be accurately matched by a single hue 
intermediate between the two. Place two colours side by side 
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on a canvas, and the observer's eye will reconstitute them in 
just this way. That was the basis of impressionistic painting. 
By placing red next to blue, Renoir creates an impression that 
he has painted in violet. 

Although we have shown how dangerous it can be to 
argue that there is such a thing as colour constancy without 
first excluding a possible physiological explanation, neverthe- 
less there is no doubt that such a thing as a ‘ memory ’ colour 
exists. Every object in nature has its particular colour, nature 
mostly ensuring its recognition by supplying the necessary 
contrast : so it is really quite true to say that we associate 
certain colours with certain objects. 

Here, then, are devious ways in which the artist may 
deliberately break the laws of painting. He can in fact further 
aggravate our non-recognition of the form of an object by 
avoiding ‘ memory ’ colours, either directly, using plain hues, 
or indirectly by inadequate contrast, or by laying side by side 
on his canvas confusing mixtures. 


Inadequacy 


The inadequacy of form and colour is a stepping stone 
to the third and last factor, perspective. The artist, as we all 
know, uses certain simple tricks to make his picture appear 
lifelike. These may be loosely summed up in the word 
‘perspective’. By the distribution of light and shade, by 
varying the relative brightness of different parts, by inter- 
secting his contours, by broadening the foreground and 
narrowing the background, by drawing different (recognis- 
able) objects in the same picture of sizes in correct proportion 
the one to the other, by all these he can create a false 
impression of depth and reality. These are the factors which 
we ourselves use in everyday life. They help build up the 
three-dimensional world around us. It has been found that 
of these artists’ tricks, the one we depend on most is the 
relative size of objects : in other words, the nearer an object 
comes to our eye, the bigger it gets*. 

These tricks, especially the last, when put into reverse 
lead to the greatest distortions of all in painting. They are 
characteristic of children’s art, of primitive art, and of art 
in the modern idiom. 

Do you think, then, with the knowledge of painting 
these famous modern artists undoubtedly possess, that they 
deliberately break the rules? The child draws because he 
likes to draw, and he is inordinately proud of the result. He 
will give a long, garbled account of the meaning of his 
drawing. I daresay primitive man felt just the same. Perhaps 
even more so in the case of the subjective artist, for he can 
choose from two worlds. 


The Root? 


The root of the matter surely lies in the reason behind 
the painting of the picture. The subjective artist makes no 
attempt to reproduce nature. He simply is not interested. 
He is not interested, sometimes, even in ‘ representing ’ it, as 
Cézanne describes it. No, the type of artist we are speaking 
of more frequently draws his dreams; and the funny thing 
about dreams, of course, is that they are rather difficult to 
reconstruct. 

We cannot then deny the creative genius of the modern 
artist: surely he is more truly creative than the orthodox, 
although we may dislike the result. 

Ah, you may say finally, that may be true, but after all 
art is not art if it does not please. Well, we have analysed 
the finished work of this school, and found that it lacks 
adequacy in form, colour and perspective—three things 
regarded as essentials in orthodox art. We know that they 
like it that way, and that we may not. But are we correct ? 

Which is the more pleasing, which the more satisfying— 
oedematous cherubs in the bulbous arms of obese Venuses, or 
shapes and colours—mysterious, indeterminate, exciting, 
inadequate symbols, troubling us, worrying us, stimulating 
us, as does a stranger’s vaguely familiar face in a crowd ? 


* Physical factors in Stereopsis, 1951, J, Physiol. 114, No. 3, 36P. 
H. Campbell and F. C. Rodger. 
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AIT SCHOOL IN HOSPITAL 


The Hospital for Sick Children, Great Ormond Street, London 


| Hospital for Sick Children, Great Ormond Street, 
|.ondon, has for the past nine months been co-operat- 
ing with the London County Council Special Schools 
| ‘epartment, and two teachers are now employed to 
look after the education of the little patients. Our photo- 


graphs slow some of these children with their teachers and 
nurses in the plastic surgery unit of the hospital. Simuar 
schemes are in practice in many children’s hospitals all over 


the country 

The two teachers divide the work between them, one 
taking the children on the surgical side and the other those 
on the medical side. Some of the teaching has of course to be 
carried on at the bedside with individual children, and the 
first hour of the day, 9.30 to 10.30 a.m., is devoted to these 
pupils. rom 10.30 till dinner time classes are held in the 
classroom for the other children. The morning is the time 
devoted to the more serious school subjects, the backbone of 
the lessons, and in the afternoon the children turn to hand- 
work and to the less concentrated occupations. 

The playroom attached to the ward serves very well as 
a classroom having adequate tables and chairs and space for 
the teachers to move around. The ages of the children as 
well as their scholastic ability vary considerably and it 
will be realised that the teachers virtually give individual 


instruction to most of their pupils. Subjects taught are the 
usual school ones suitable for the age groups concerned 
writing, reading, arithmetic, goegraphy and so forth 

Parents appreciate this service for their children, other 
wise they would be worried by the gaps in the child's 
education which are made inevitable by illness lasting for 
weeks, months, and sometimes years 

Sisters, nurses and doctors also appreciate it keenly and 
by their co-operation they enhance the value of children’s 
instruction. In addition, of the acutely ill 
children are occupied and kept interested, allowing the nurses 
to devote their time and energy to those who need them most 

This continuity of education for the child in hospital is 
so obviously valuable that the idea does not have to be 
laboured. What better form of occupational therapy for the 
child than a continuance of well balanced schooling ? The 
need for this is more keenly felt for the child of 10 to 12 years 
old, who had been hoping to take a scholarship or entrance 
examination. This is a crucial time in the child's life when 
the continuation of lessons may be vital for his future career 
But apart from this it has its curative value as is acknow 
ledged by the importance placed these days on occupational 
therapy for all ages as a means of rehabilitation in its widest 
sense. 


course, less 





Mental Nursing 


N his address at the nurses and midwives exhibition and 

conference organised by the Nursing . lirror, Dr. Thomas P. 

Rees, O.B.E., M.D., Medical Superintendent, Warlingham 

Park Hospital, said that the early treatment of the mentally 
ill was cruel and barbarous. Even as late as 1810, when King 
George [1] went mad he was put by his doctors in charge of 
two keepers who were in the habit of knocking him down when 
he became troublesome. 

Much progress was made in the first part of the 19th 
century, but the nurse received little training for her task; 
she ‘ picked it up as she went along ’. In response to demands 
from nurses themselves, in the middle of the century a few 
lectures were given in various hospitals. It was not until 
1891 that the Royal Medico-Psychological Association began 
itsexaminations. This century has seen further progress and 
the Mental Treatment Act of 1930 means that it is no longer 
necessary to wait until the patient is certified before 
treating his mental illness. Over 60 per cent. of the patients 
admitted to the mental hospitals are not certified but are 
admitted on a voluntary basis; it is as high as 90 per cent. in 
some cases. 90 per cent. are discharged within 12 monius of 
admission. ‘‘ This should be better known than it is,’’ 
commented Dr. Rees. 

Today very little importance is attached to keys, and 
often the majority of patients are not under lock and key. 
In some hospitals 90 per cent. enjoy as much freedom as in a 
general hospital—perhaps more. This new freedom gives 
rise to another problem. Hundreds of patients sitting about 
doing nothing are demoralising to themselves and to others. 
But if organised by means of occupational therapy and recrea- 
tional therapy, they are given fresh interests and a renewal of 
self-esteem and confidence. ‘‘ Occupational therapy is a 
nursing duty and should be regarded as such,” said Dr. Rees. 
“ Every nurse should undergo a course of it. Occupational 
therapists can only cope with a small proportion of the 
patients; the majority will always remain the responsibility 
of the nurse. The idea is not new. A hundred years ago the 
nurses taught dancing to the patients in their care and this 


might be more important than some of the things the nurse 
has to learn nowadays in order to pass her examinations 
Very important is the social club for patients, but there should 
be a nurse in the background to give advice and occasional 
leadership. Occupational therapy and recreational therapy 
form the background for modern treatment.” 

Things we consider trivial may be of the utmost 
importance to the patient : the cook is more important to him 
than the biochemist; the nurse who prepares him for the 
theatre more important than the surgeon who operates upon 
him. Some say that the background is more important than 
the treatment itself. Nevertheless the nurse cannot rely 
entirely on tact and sympathy in order to succeed. Shock 
methods, insulin treatment, etc., have introduced new factors 
while greatly improving the chances of recovery. Deep 
insulin treatment is very largely the nurse’s responsibility 
not only the administration of the insulin, but also the 
management of the patient between treatments. 

Patients may fear convulsion treatment, but this state of 
fear depends much on the attitude of the nursing staff before 
and after treatment. The nurse must also understand the 
effects of psycho-analytical treatment upon the emotions of 
her patients. Group therapy is of great importance and if 
nurses are introduced into such groups they can contribute to 
the discussion and will understand their patients better, for 
the latter often behave quite differently as members of a 
discussion group. 

Dramatic results have been obtained by placing chronic 
patients of similar degrees of mental capacity and deteriora 
tion in small groups. As they improve they are promoted to 
more advanced groups. The groups are planned over the 
whole 24 hours for each patient, and those who formerly did 
nothing at all become occupied; the untidy neglectful patient 
begins to take a pride in his appearance; and these improve 
ments become a habit. 

Mental illness is not confined to those in mental 
hospitals. One in three patients is suffering from some form 
of mental illness. Mental illness is, therefore, the concern of 
the general nurse. ‘“‘ We need a new kind of nursing educa 
tion,” said Dr. Rees; “ giving every nurse a training in the 
needs for the growth of personality. Anatomy and physiology 
are largely forgotten once the examinations are passed, but 





1252 


even the surgical nurse needs an understanding of the 
emotional reactions of patients—to pain and fear and being 
away from home. The qualified nurse should be able to 
handle skilfully the more common emotional problems of the 
patients; this kind of training is long overdue.” 

“The psychiatrist today goes into the outpatient 
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departments and deals with problems in their early stages 
The mental nurse should also be utilised in the home and the 
factory and in the courts as a probation officer, or by the local 
authorities as a local authority officer. We need the whole 
hearted co-operation of a nursing profession well grounded in 
the principles of mental hygiene.” 


Trends in Secondary Modern Schools’ 
by J. J. B. DEMPSTER, Chief Education Officer, Southampton 


EFORE we can appreciate what is going on in secon- 
dary modern schools, it is important to understand 
how these schools came into being and what children 
go to them. The origin of this type of school lies 
in the reorganisation of schools into Infant, Junior and 
Senior Departments, following the Haddow Report. The 
suggestion was that children over eleven, instead of remain- 
ing with their younger brothers and sisters in schools that 
catered for children from five to fourteen, should be educated 
in schools to be called Senior Schools. In the years that 
followed this report, school organisation was gradually 
changed throughout the country and most children over 
eleven are now in heir own schools, But it is important to 
remember that this reorganisation is by no means complete. 
Especially in the country areas, there are many schools which 
still cater for children throughout their school life, so that 
in these cases the first stage towards the setting up of a 
secondary modern school has not yet taken place. 

The second big change took place when the 1944 Act 
came into force and all children over the age of eleven were 
deemed to be receiving secondary education. This act did 
did not lay down the organisation of secondary education 
since this was left to local arrangement. In some areas 
large multilateral or comprehensive schools have been set 
up for all children over the age of eleven, but it is more 
usual to have three types of secondary school: grammar 
schools, secondary technical schools and secondary modern 
schools, so that the secondary modern is the lineal descendant 
of the senior school. It is considered reasonable, un- 
offic.ally, that some 15 per cent. of the children in an 
area should go to grammar schools, another 15 per cent. 
to secondary technical schools, and the remaining 70 per 
cent. to secondary modern schools. But this is a pattern 
of perfection and is by no means usual throughout the 
country. It does mean, however, that the secondary modern 
school is faced with the problem of educating in one school 
children who have just missed places in technical or grammar 
schools, and children who are only just above the education- 
ally subnormal level. In fact, under present conditions, 
when the number of places in special schools is quite in- 
adequate, a number of children who would otherwise be in 
special schools are in secondary modern schools, To meet 
this wide range of ability it is clear that the secondary modern 
school must be ready to adapt its curriculum and methods. 
Large secondary modern schools have an advantage here 
in that they can divide the children into a number of streams 
and deal with each according to its need. 

One of the big difficulties that faces all secondary 
modern schools is that of finding a purpose in their work 
which can be recognised by parents, teachers, and children, 


The Curriculum 


To some extent it is thought that this difficulty may be 
met by adapting the traditional curriculum of the modern 
school to suit the children in it, but there is also the possi- 
bility of achieving this object by changes in the method of 
approach to the children, There is a tendency in some 
modern schools to experiment with new combinations of 
subjects such as social studies, or to do away with subjects 
entirely and to deal with centres of interest or projects. 

* From a lecture ‘ Present Trends of Secondary Education in 
Secondary Modern Schools ’ given at a refresher course for health 
visitors at University College, Southampton. 


Another approach is through increased specialisation by the 
staff of the schools since it is felt that enthusiastic teachers 
with a good knowledge of their subjects may transmit their 
enthusiasm to the children in their classes. This laiier 
method is most effective in such subjects as art, music and 
physical education, where specially gifted teachers can make 
their own enthusiasm and breadth of vision apparent to the 
children. It is too early yet to say which of these methods 
is the best and it is doubtful whether the struggle that is 
going on will lead to a victory for any side It is much more 
likely that there will be a compromise and in any case 
uniformity between schools is not desirable. 

The approach to the children is likely to be different 
in secondary modern schools, especially in the lower streams, 
from that in the grammar schools, since although the children 
in these streams differ from the children in the grammar 
schools, mainly in the standard of their ability, for 
this very reason a simpler and less academic approach is 
likely to be more successful. Thus, children with less ability 
have more need to rely upon the concrete approach in such 
subjects as mathematics, or science, or even history and geog- 
raphy, than the traditional academic approach that is 
usual and effective in grammar schools. Moreover, such 
children need to see their work as something that is real to 
them and not something that depends on the written or 
spoken word. That is why teachers in secondary modern 
schools tend to use such things as visual aids, model making, 
educational visits, and actual contact with the things the 
children are studying. 


Activity Methods 


There is much talk in these days of activity methods 
in the schools, and it is falsely assumed that the activity 
method is based only upon the idea of the children working 
with their hands. This is not the whole story for the ac- 
tivity aimed at is mental. This may possibly be accom- 
panied by physical activity, but it is the mental activity 
that really matters. When children were thought to 
learn by exercising their faculties of reasoning, memory, 
and so on, or by the teacher moulding their minds by adding 
by association new ideas to those already in the child’s 
head, passive receptivity was the keynote of education. 
We now know, however, that none of us learns by passive 
receptivity. We must always take any new material and 
work over it, embodying it by our own efforts in the concepts 
we already have and thus adding to our mastery of knowledge. 
The activity method, therefore, means that we give children 
opportunities for collecting and assimilating facts provided 
either by the teacher of from other sources, in such a way 
that learning in its broadest and deepest sense takes place. 
Here again there is a tug-of-war between formal teaching 
on the one hand and activity work on the other, and again 
it seems likely that the contest will never be decided and 
that there will always be formal lessons in our schools, but 
that there will also be a place for activity work which pro- 
vides for the use and consolidation of the information collected 
in formal lessons. 


The Extra Year 


The teacher’s job in the secondary modern schools 
is by no means an easy one. It offers a challenge to those 
who are ready to accept it. Encouragement comes from the 
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effect the extra year at school has had upon the children 
and the school. This is certainly an extra year for learning 
put it is something more than that. The child at the top 
of the junior school has come to terms with the world of fact 
around him and is confident of himself, but with the onset 
of adolescence this confidence is shaken by his growing 
awareness of the world of ideas. Many children when they 
leave school at fourteen have not yet emerged from this 

riod of uncertainty to a new and fuller relationship with 
their world. The extra year has given additional time for 
them to come to terms with this new world, and the thing 
that has struck those most who have come into contact with 
children leaving school at the age of fifteen is their increased 
poise and sureness of themselves. This is not the sureness 
of bravado put on to conceal unsure feelings, but a much 
more healthy and lasting sureness developed during their 
last year at school when they had begun to emerge from the 
period of doubt. This additional year means, therefore, 
that the secondary modern school can achieve a great deal 
more than it could do when children left at fourteen, 
and is of great encouragement to those who are trying to 
solve many problems with which they are faced. 

What the future of the secondary modern schools will 
be it would be rash to predict, but there are signs that 
pioneers here and there are mastering the new techniques 
required in educating modern school children and are thus 
providing for their needs and requirements more adequately. 

The pattern of education and the degree to which solu- 
tions have been found to their problems varies enormously 
from one school to another, but the fact that schools in this 
country are allowed to develop along their own lines and the 
fact that so much good experimental work is being done 
augurs well for the future of the children who attend these 
schools. 


Backward Children 


VARIED programme of lectures, visits and dis- 

cussion formed the fortnight’s refresher course, 

Essentials for Health, organised by the Education 

Department of the Royal College of Nursing from 
November 12 to November 24. This was attended by about 
100 health visitors, school nurses, tuberculosis visitors and 
others, whose studies were directed to some of the fundamental 
needs of the family, with particular accent on the health and 
welfare of the child. 

Talking of backward children, Mrs. Hilda Clark, Senior 
Educational Psychologist, National Association for Mental 
Health, said they had to consider a wide range of backward- 
ness—from the ordinary child who was just backward in 
development as compared with the standard for his age, to 
the ‘ineducable child’ in the terms of the 1944 Education 
Act. ‘“ Backwardness is a term of comparison; it can never be 
precise and specific like an attack of the measles; we must 
always qualify the term with ‘ compared with other children 
of the same age.’ All of us are backward in some particular 
field—perhaps in art, in drama or music; or perhaps in our 
personal relationships. But when we are considering the 
backwardness of children, we are thinking of these three main 
groups : lack of ability to talk easily and freely and restricted 
in his personal relations which require conversation; inability 
to manage everyday affairs normal to his age group; and lack 
of progress at school—behind the average in basic subjects, 
such as reading and arithmetic. 

“As regards inability to manage ordinary, everyday 
affairs, this is not very noticeable unless it is acute. Mothers 
can discover if a child is backward by comparing him with 
other, brighter members of the family, and their standards of 
attainment at the same age. Sometimes a child who has not 
been thought backward at home is found to be backward 
when he goes to school. The parents have not made demands 
upon him that the child could not meet. Suddenly, at school, 
he fails in competition with other children perhaps because 
he cannot learn to read easily and well. 

“Is such backwardness inevitable, or do we produce it 
ourselves ? Is it the educational system which is at fault ? 
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Or are the parents to blame ? What is the cause ? 

‘About 50 years ago there was a system of education 
called ‘payment by results’; payment of the teachers 
according to how many pupils reached a certain standard. 
The implication of this system was ‘ if the teacher is efficient 
he can teach the child’ and ‘if the child does not learn, it 
must be the teacher's fault." This system was abolished fifty 
years ago, but traces of the theory lingered on. The Educa- 
tion Act of 1944, however, put a very different emphasis on 
the matter; it laid down that the child must be taught 
according to his age, aptitude and ability. This change of 
ideas was brought about by the discovery of individual 
differences. There is a distribution of intelligence among 
children which must be taken into account. It is possible, 
by statistical observation of considerable sections of the 
population, to measure the normal for any given feature— 
for instance, size of hands—and to plot this in what is called 
‘the normal curve.’ But it is impossible to measure in- 
telligence in this way. People differ as to what they mean 
by ‘intelligence’. There is no standard measure of intelli- 
gence and so the ‘ Intelligence Quotient ’ (1.Q.) has to be used 
instead. Thousands of children are tested by this method 
in order that we may get some idea of the average of intelli- 
gence. The middle point in the 1.Q. is taken as 100, which is 
normal, and the lowest limit as nought. But it is evident 
that it is impossible to measure the upper limit, because there 
is no way of measuring the topmost levels of iatelligence. 
All we can do is to say that the child with an I.Q. of 110 is 
above the average of intelligence; the child with I.Q. 90 is 
slightly below the average and the child with an 1.Q. of 75 
or 70 is backward, but can be educated in an ordinary school, 
Those with an I.Q. of 55 are in need of aspecialschool. Those 
with an I.Q. of below 55 cannot attend school at all, but are 
‘ineducable’ in terms of the 1944 Act, and must go to an 
occupation centre. This grading cannot be hard and fast; 
they are only rough classifications. The numbers at each 
end of the curve are very small—in the same way that there 
are very few dwarfs and very few giants among the population, 

**How much backwardness is innat2 and how much of it 
is due to upbringing and environment is a controversial 
question. But we can do something about it and it matters 
very much that any capabilities the child has should be 
developed to the utmost. 

‘* There are various factors which contribute to backward- 
ness. First, unsuitable teaching—either at home or at school, 
but particularly at school. The child who has been con- 
sidered quite normal at home may be found to be backward 
when he enters school. Perhaps at the age of five he is 
started on reading and cannot manage it, but if he had been 
left a little longer he would have been quite successful. He 
should be tried at other things—the more different subjects 
he tries, the greater the chance that he will find something he 
is good at, and he will not then appear to others or to himself 
as backward. 

“Secondly, there is the child who is not emotionally ad- 
Very often this is the first child with a baby brother 


justed. 
Or there is the 


or sister—he has been presented with a rival 
child who has been deprived of one of his parents—either by 
the long illness of one of them, or by a father who is serving 
abroad; or there may be divorce or separation. Any such 
emotional tension may cause temporary backwardness, and if 
conditions improve, the child will suddenly make remarkable 
progress (sometimes the normal progress over 18 months will 
be made in as little as three months). 

‘‘Another cause of apparent backwardness is school 
absences—particularly of the odd half-day. If a child is 
absent for a long period through illness, allowances are made 
for him and perhaps special steps are taken to see that he 
catches up with what he has missed. But odd half days now 
and again mean that the child is continually slightly at sea 
because he has missed a little here and a little there. 

‘ Illness over a definite period with subsequent complete 
recovery is not nearly so potent a factor in backwardness as 
continual poor health. The child is miserable, irritable and 
not good in his personal relationship with others. 

‘‘ We must come to the conclusion that some backwardness 
must be accepted because of the distribution of intelligence, 
but much can be avoided. Children vary; we must recognise 
that and build on to their present attainments.” 








Concerning Scotland 


Mr. Malcolm Macpherson (Stirling and 
Falkirk) asked the Secretary of State for 
Scotland on November 20, how many 
nurses were engaged whole-time, and how 
many part-time, in nursing tuberculosis 
patients in hospitals and sanatoria in 
September, 1951 

Mr. Stuart: On September 30 last there 
were 1,274 whole-time, and 527 part-time 
nurses engaged in nursing tuberculosis 
patients in Scottish hospitals and sanatoria. 

Mr. Hamilton (Fife, West) asked the 
Secretaries of State for Scotland on Novem- 
ber 27, how many Scottish tuberculosis 
patients had been flown out to Switzerland 
for treatment, and how many more it was 
planned to send. 

Mr. Stuart: 180 patients have been sent 
to Switzerland since June. This completes 
the original programme, and no further 
flights will be made during the winter 
Thereafter when patients return on the com- 
pletion of their treatment they will be 
replaced by others 

In reply to Mrs. Cullen (Glasgow, Gorbals) 
who asked what sanatoria accommodation 
was available in Scotland for ex-Servicemen 
suffering from tuberculosis, Mr. Stuart said 
that these patients were admitted in the 
same way as Other members of the public 
In addition the Scottish Branch of the 
British Red Cross Society had two sanatoria 
in Aberdeenshire, primarily for ex-service- 
men. 

Mr. Hector Hughes (Aberdeen, North) 
asked the Secretary of State for Scotland 
for the number, location, and management 
of staffing of hospitals in Scotland which 
dealt with maternity cases. 

Mr. Stuart: The number of hospitals in 
Scotland with beds set aside for maternity 
cases is 100, the number of maternity beds 
being 2,862. Over 60 per cent. of the 
expectant mothers in Scotland now have 
their babies in hospitals and other institu- 
tions; and the maternal mortality rate is 
now just over | per 1,000. 


Food Hygiene 
(Batley 

asked the Minister of Food on November 28, 
if he would take steps to encourage the use 


Dr. Broughton and Morley) 


of hygienic methods in the handling of food 
among food manufacturers and in catering 
establishments. 

Dr. Hill, Parliamentary 
Ministry of Food : Yes, sir. 

Dr. Broughton: Is the Parliamentary 
Secretary aware that in today’s press it is 
reported that more than 100 girls were 
taken ill at a school yesterday, and that the 
Medical Officer of Health of the borough 
has suggested that the cause of the trouble 
was due to food poisoning ? Does he agree 
this is a matter which should be regarded 
by the government as one of urgency in 
order to reduce the incidence of food 
poisoning ? 

Dr. Hili: Very careful and urgent 
consideration is being given to this problem 
and to ways and means of dealing with it. 

Dr. Broughton: Can | have an assurance 
that before any legislation is presented to 
Parliament consultation will take place with 
interested parties ? 

Dr. Hill: Such consultations are already 
taking place. 

Dr. Burnett Stross (Stoke-on-Trent, 
Central) : Can we be told when the Govern- 
ment propose to bring legislation forward. 

Dr. Hill: Legislation is in the final stages 
of consideration, but beyond that I cannot 


go. 
Patients from England and Wales 


Mr. Gerald Williams (Tonbridge) asked 
the Minister of Health, on November 29 how 
many patients suffering from tuberculosis 
had so far been sent to Switzerland for 
treatment. 

Mr. Crookshank : One hundred and thirty 
patients from England and Wales have 
gone to Switzerland for treatment within 
the National Health Service. This is the 
full number of beds contracted for in 
Swiss sanatoria, and no more patients will 
go out until the time come to replace those 
now there. 


Secretary, 


Religious Beliefs 
Mr. Storey (Stretford) asked the Minister 
of Health if he would require all regional 
hospital boards to arrange that when at any 
hospital the only obstetrician available is 
unwilling on account of his or her religious 
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beliefs to perform operations or undertake 
treatment in accordance with normal 
medical usage in this country, the services 
of an alternative obstetrician ing to 
undertake such work is available t: tients, 

Mr. Crookshank : I am not satisi.ed that 
the circumstances call for any suc! range- 
ments. 


Colonial Nurses and Students 

Mr. Sorensen (Leyton) asked the Minister 
of Health if he agreed make inquiries witha 
view to determining how many lonial 
nurses who had completed their training in 

sritish hospitals had been appointed ag 

ward sisters; how many coloured medical] 
students had found appointments in [ritish 
hospitals; and in what hospitals olour 
discrimination existed. 

Mr. Crookshank: None of this i 
tion is readily available, but if the Member 
can give me evidence of discrimination jn 
particular cases I will gladly look into it 


iorma- 
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A ppointments 


Inglis, Miss J. M. T., S.R.N., Ist Part C.M.B., Industrial 
Nursing Cert. Nursing Officer, John Summers and 
Co. Ltd., Chester. 

Trained at Western Inf., Glasgow. Previous appoin- 
ments: staff nurse, Western Inf., Glasgow ; senior sister 
and acting matron, Victoria Inf., Heleusburgh ; sister- 
in-charge, Ministry of Supply Nursing Service ; Paton 
and Baldwin Ltd., Darlington ; Philips Electrical Ltd, 
and British Drug Houses. 

Savage, Miss V., S.R.N., S.C.M., H.V. Cert. Superia- 
tendent, Halifax District Nursing Association. 

Trained at City General Hosp., Stoke-on-Trent. Previous 

appointments: district nurse mudwife, Stafford ; general 

duties, Bushey, Herts.; assistant superintendent, 

Gateshead. 

Slennett, Miss E. G., S.R.N., S.C.M., Tuberculosis Cert., 
H.V. Cert. Technical Nursing Officer, Ministry of 
Labour, South West England. 

Trained at Westminster Hosp. and Queen Mary's Hosp., 

London. Previous appointments: health visitor and 

infant life protection officer to West Ham Borough 

Council ; health visitor, East Ham; health visitor, 

Shoreditch. 

COLONIAL NURSING SERVICE 
The following appointments have been 

made by Queen Elizabeth’s Nursing Ser- 

vice : 

Promotions and transfers: Miss A. F. Adamson, 
assistant matron, British Honduras ; Miss D. R. Ayres, 
nursing sister, Gold Coast ; Miss ]. C. M. Bald, nursing 
sister, Federation of Malaya ; Miss M. L. Biddle, nursing 
sister, Northern Rhodesia ; Miss M. P. Biddle, nursing 
sister, Northern Rhodesia; Miss M. C. L. Bourcher, 
nursing sister, Northern Khodesia (Leprosy) ; Miss M.T 
Caulfield. midwifery teacher, Gold Coast ; Miss M. E. 
Coleman, health sister, Federation of Malaya ; Miss L.! 
Frazer, nursing sister, Tanganyika, Miss JI. A. Hooper, 
senior nursing sister, Gold Coast ; Miss G. McCormack, 
nursing sister, Gold Coast ; Miss O. R. W. Roberts, 
nursing sister, Somaliland Protectorate ; Miss M. G, 
Robilliard, health sister, Nigeria; Miss B. Thom, 
senior nursing sister, Hong Kong. 

Other appointments : Miss K. M. Griffin, nursing sister. 
Nigeria ; Miss E. O’Connell, temporary nursing sister, 
General Hospital, Bahamas. 


ARE YOU JOINING IN? 








FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 
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£50 CHRISTMAS COMPETITION 


Entries, by patients or any members of the ward team, should be sent 
to the Editor, Aursing Times, c/o. Macmillan & Company, Ltd., St. 
Martin’s Street, W.C.2, not later than January 7. 


Name of Ward Sister 


BLOCK LETTERS PLEASE 


A description of 
your ward festivi- 
ties at Christmas 
may result in a gift 
of £15, £10, or £5 for 
your Ward Ameni- 
ties Fund. Attach 
this coupon to 
your entry. Full 
details ap- 
peared in the 
Nursing 
Times of 

Dec. 1. 
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PLUMME PUDDING 
By MARY L. STOLLARD 


UR famous plum puddings have always 

occupied the place of honour on the 
Cuwistmas dinner table. We can dispense 
with turkey and goose, we can even dispense 
with mince pies and dessert, but every 
Christmas dinner must have its plum 
pudding. 

This modern plum pudding is a direct 
descendant of the old-time hackin, or plum 
porridge beloved by our mediaeval ancestors. 
In those days it was made of beef or mutton 
broth, thickened with brown bread, and 
prunes, raisins, Currants, mace and ginger 
were added to it while it was boiling. This 
mixture was served as a soup in a tureen, 
and eaten at the beginning of the meal. 


& 


Our forefathers attached great import- 
ance to this part of their menu, and a very 
old custom enjoined that ‘ the hackin must 
be boiled by daybreak on Christmas 
morning, else must two young men take the 
cook by the arms, and run her round the 
market place, till she ask pardon of her 
laziness’. During the ‘ pudding age ’ of the 
Georges, flour was added, the amount of 
bread was increased, and finally it stiffened 
into ‘plum pudding’ and was eaten at the 
end of the meal. 

When Cromwell and his Puritans ruled in 
England, they ordained that the Christmas 
season should be spent in solemn prayer and 
fasting. All feasting and rejoicing were 
forbidden, and suspected larders were 
rudely ransacked for hidden delicacies. 

After the Restoration, the nation returned 
joyfully to its old-time Christmas celebra- 
tions, and Pepys notes complacently in his 
diary that he dined at his wife’s bedside one 
Christmas day ‘ with great content on a dish 
of brave plum pudding ’. 

About this time we hear of the old 
tradition of stirring the plum pudding. Our 
ancestors used a wooden spoon, in memory 
of the wooden manger, and stirred it from 
east to west, to commemorate the visit from 
the east of the wise men 


& 


The preparation of plum puddings was a 
great undertaking in the old days, and for 
weeks beforehand the busy housewife was 
in her kitchen, chopping and measuring, 
weighing and mixing. How she would have 
scorned our modern ready-made puddings, 
bought from the grocer, and flung them 
contemptuously aside while she prepared 
her own—and very excellent they must 
have been, judging by the recipes that have 
come down to us. The plum pudding that 
is served on the King’s table today is made 
according to a recipe of over two hundred 
years ago, when George the Second was 
king. 

But of course the most famous Christmas 
pudding of all time was the one which 
figured on Bob Cratchit’s dinner table, 
‘like a cannon ball, so hard and round, 
blazing in ignited brandy, with holly stuck 
in the top’ around which Dickens wove his 
most enchanting story. ‘Oh! a wonderful 
pudding!’ Bob Cratchit said, and claimed 
too, that he regarded it as the greatest 
Success achieved by Mrs. Cratchit since their 
Marnage. Everyone had something to say 
10 praise of it, but nobody said or thought 
that it was at all a small pudding for such a 
big family. It would have been flat heresy 
todo so! And so, as Tiny Tim said, ‘ God 
bless us, every one ’. 





United Kingdom 


Your leader of November 24 is a timely 
one, but I feel that it leaves much unsaid. 

It happens that Scottish trained nurses 
who wish to practise for a time in England 
are asked—nay commanded—to pay the 
consolidated registration fee. This, if my 
information is correct, is not reciprocated 
in Scotland. Many nurses whose names 
are on the register for England and Wales 
only are practising in Scotland, without 
paying a similar fee to Scotland. 

We would not wish to change this state 
of things, but since the letter of the law may 
seem more important to some than the 
logic of a situation, might we hope to have 
added to the Nurses Act a clause stating 
that ‘registration on any of the State 
Registers confers freedom to practise in any 
part of the United Kingdom’. 


MARIAN G. CAMPBELL, S.R.N., S.C.M 


{The Genera} Nursing Council for England 
and Wales requires a consolidated registra- 
tion fee which entitles one to registration 
for life; the General Nursing Council for 
Scotland still requires a yearly fee for 
retention on the register for the current 
year.—Editor.] 


Information Required 

On November 3 the Nursing Times 
published a request under the heading 
Information Required. The National 
Association of Parents of Backward Children 
(a society for the welfare of handicapped 
children) welcomes the very real interest 
and sympathy shown towards parent 
groups and societies. 

Through your publication I have in- 
stantly been in touch with the National 
Council of Nurses of Great Britain and 
Northern Ireland, who are now in possession 
of some of the facts 

Our association, known to most as the 
N.A.P.B.C., is comprised of parents and 
those sympathetically interested in the 
welfare of the mentally retarded. It is 
therefore most gratifying to read that the 
wish is expressed for information to be 
brought forward for collation to the World 
Health Organisation, who are hoping to 
convene an expert committee on the subject 
of mentally defective or retarded children. 

All over the country (and indeed the 
world) there are parents affected by these 
tragic circumstances, and it is the desire 
of the Association to promote a closer co- 
operation and understanding between 
parents and others responsible for their 
welfare. 

J. McLAREN-WHITE. 
National Secretary. 
National Association of Parents 
of Backward Children. 


Moral Rearmament 


Mountain House, Caux, Switzerland, is a 
name to remember, for I am sure more will 
be heard of it. Recently my husband and I 
flew there for a short visit. As its name 
implies, the house is in the mountains, 
reached by the mountain railway from 
Montreux. Snow had fallen, the trees had 
all the beauty of autumn colours, while the 
lake below reflected the blue of the sky 
above. A truly beautiful setting 

Inside the house were gathered together 
many people from many lands attending the 






last few days of the World Assembly of 


Moral Rearmament. Altogether 10,700 
people from 88 countries have attended this 
year during the three and a half months the 
Assembly lasted 

This was no ordinary assembly, for the 
people came from all walks of life. There 
were dockers, lawyers, shop stewards, in- 
dustrialists, members of governments, as 
well as housewives like myself and youth 
from many nations. Many had known 
Moral Rearmament for some time and were 
happily carrying out its principles in their 
home and at work. Others came out of 
curiosity, and having seen made up their 
minds to work it out in their own lives and 
work, 

Many and varied were the stories they 
told, and my husband and I returned home 
feeling that here was something good which 
could reach and unite everybody in a happy 
harmony irrespective of class, creed, colour, 
or nationality, something our country and 
this weary world in which we live so sadly 
needs 

E.sigz G. BAUGHAN, S.R.N., S.C.M 


Lincoln’s Inn Fields 


I was interested in the article in the 
Nursing Times on Lincoln's Inn Fields. 1 
was sorry you did not mention anything 
about the lovely memorial to Mrs. Mac- 
Donald, wife of the first Labour prime 
minister. Here is a little story—I under- 
stand that shortly after its erection the 
sculptor was approached about whether he 
had used inferior material, as the knee was 
shiny and the copper was showing through. 
The sculptor went to look at it and could 
not understand it; he sat on the seat to 
think—then several children came and 
climbed on to her knee to kiss her and the 
children. So this was the answer |! 

Only last month I took a friend who did 
not know it was there to see this statue. A 
man was sitting on the seat and while we 
were looking he said “‘ you see the shiny 
knee—the children climb up and kiss her 
and the babies. That is why.’ 

Dorotuy A. LANI 


CENTRAL MIDWIVES BOARD 
First Examination 
Candidates should attempt to answer all the 
questions 

1. Describe the anatomy of the foetal 
skull. What changes take place in the 
skull and what injuries may be sustained 
by it during the course of labour ? 

2. A patient who is 36 weeks pregnant 
has a girth at the umbilicus of 42 inches 
What are the possible causes and how do 
you proceed to investigate ? 

3. Discuss the causes and treatment of 
prolapse of the cord. 

4. What would lead you to think that a 
patient in the lying-in period was not 
emptying her bladder? What treatment 
would you give ? 

5. How do you treat the umbilical cord 
from the time of delivery until its separa- 
tion ? What common complications may 
occur at the umbilicus of the new-born ? 

6. Write a short note on (a) how you 
would teach a patient booked for hospital 
confinement to recognize the onset of her 
labour; (6) the important points to teach 
the mother to observe when bathing her 
baby herself. 











Travel and Adventure 


NORTHWEST OF THE WORLD, by 
Olaf Swenson (Robert Hale, 75s.). 

This is a rare book. A thrilling auto- 
biography by a trapper and hunter in an 
almost unknown land told in exciting and 
clear cut language: it is not for the 
squeamish. It tells of life in Alaska and 
Siberia, of the natives who—of anywhere in 
the world——live a ‘ simple life,’ but in case 
the potential reader should have used such 
an expression in whimsical comparisons 
with present day regimes then she should 
reconsider her yearnings. It may include a 
crudely religious existence, sincere and 
stoical, which may well end in being 
strangled—at her own request—by members 
of the family and being put outside for the 
wolves to dispose of; but, while alive she 
will find her neighbours’ trustworthy, 
friendly and good natured. They simply 
face up to situations. 

The bock delves into the realms of war 
with the spread of the Soviet revolution to 
Siberia amd the author recounts in the 
detached way of a foreigner the appalling 
butchery that civil war so often incurs, 
when both sides sink to acts of cold- 
blooded sadism that prove a striking contrast 
to the natives’ attitude to death—when 
death is necessary. 

The author likes these natives, the reader 
will do so too. The book is engrossing. 


TURKISH DELIGHTS, by Marie Noele 
Keily. (Country Life., 18s.) 

‘Silent witnesses in stone’ record the 
many great civilisations which have 
flourished in Turkey, a country which lives 
forever in the writings and records of ancient 
Greece. Lady Kelly, who came to know 
and love this country well during her 
husband's three years as H.M. Ambassador 
in Ankara records her impressions of some 
districts of this fascinating country which is 
so little known to the people of the west, 
and she shares with us her knowledge of 
past and present—with her we follow St. 
Paul and the Crusaders, and remember the 
Englishmen who fell at Gallipoli. Lady 
Kelly knows many distinguished archae- 
ologists engaged in ‘ digging’ and gives a 
fascinating account of an artificial mound 
just outside Mersin ‘cut through like a 
cake’ which shows 26 levels ‘forming a 
unique pictorial proof of continuous human 
occupation for 5,000 years—from Neolithic 
times to the beginning of our own era’ 

The many excellent photographs illustrate 
Byzantine churches, Roman tombs and 
theatres, Corinthian columns, mosque and 
minaret and they add to the atmosphere of 
cool shadows, scented gardens and rustling 
silks. 


The Country Scene 


SUSSEX, by Esther Meynell (Robert Hale 
Lid., 15s.). 

This is one of the County Books which 
avoid the usual rather dull guide book 
fashion. Mrs. Meynell tells us in a very 
pleasant way of the people and places, of 
olden times and of the present, to make a 
memorable record of the county which at 
one time was isolated from its fellows by 
forests and marshlands. There is tre- 
mendous variety here, from the peculiarities 
of the coastline to descriptions of tiny 
villages nestling at the foot of the downs; 
and the excellent photographs make one 
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The great church of Santa Sofia, at Istanbul, 
reproduced from‘ Turkish Delights’ by kind 
permission of ‘ Country Life’ 


Christmas 


Books 


realise all the more what a rewarding 
county it must be to live in. 


NORFOLK, by Doreen Wallace and R. P. 
Bagnall-Oakeley (Robert Hale Lid, 15s.). 

Another of the County Books series in 
which two authors have collaborated to 
present this study of Norfolk with its variety 
of landscape, wealth of architecture and 
fascinating wild life. A Norfolk farmer and 
writer, Miss Wallace introduces the reader 
to the people and to the countryside—the 
Breckland, the Broads, the fens and marsh- 
land, and the coast, to the Cathedral City of 
Norwich and the port of King’s Lynn. She 
considers the local problems such as drainage 
of the fenlands and the special features and 
problems of farming in Norfolk. The 
second section deals with the wild life found 
in each of the different parts of the county, 
not forgetting the fishes and insects. This 
is a comprehensive and thoughtful book, 
with a number of fine illustrations and a 
map. 


Mainly Feminine 


SWEETS AND THEIR SAUCES, by 
Rosemary Hume, Principal of The Cordon 
Bleu School of Cookery (Zodiac Books, 
Chatto and Windus, 3s. 6d.). 

This is a small book but it is tightly 
packed with some very good recipes. Some 
of them are perhaps beyond the purse 
of many but can be cut down to suit most 
households. The making of puddings is 
always a difficult problem in these days of 
rationing, and this book brings a new 
approach to a worn out subject and will give 
new life to those who have to provide from 
day to day. 

FLOWER MAKING, by Clara Kebbelil. 
(The Studio, Lid., 3s. 6d.) 
Another in The Studio ‘ Make it Yourself’ 


NURSING TIMES, DECEMBER 1 


AN 


series, this time on artificial flowe: 
let there be no mistake, these flowers 
the ciépe paper wound round the | 
wire variety An 
instruments that would do credit to an 
18th century surgeon cost only a few 
shillings but the delightful flowers w ought 
will bring such credit to the reader that she 
would be unwise to show her friends how 
simple the operation, appears in the pages 
of this book. 

All manner of materials are adapted to 
this charming art, and the book—though 
meant primarily for the novice—does not 
stop at the simpler blooms. A spray of 
Japonica, a group of barley and weeds, and 
flowers from the kitchen garden give an 
indication of the variety of delights open to 
the patient student of this book. An ex- 
cellent present for the bedridden. 
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For the Children 


ALL SUMMER THROUGH, by Malcolm 
Saville. (Hodder and Stoughton, 8s. 6d.) 


Malcolm Saville is known to millions of 
children for his radio serials in which 
everyday children have unforgettable ad- 
ventures. He knows and loves the English 
countryside, he understands grown-ups and 
children, and All Summer Through is a 
charming blend of fun and adventure 
enjoyed by Sally, Paul and Veronica during 
one never-to-be forgotten summer holiday. 
It is suitable for 8-12 year olds. 


THE ADVENTURES OF SO HI, by Cynon 
Beaton- Jones, illustrated by John Ward 
( James Barrie Publishers Ltd., 8s. 6d.) 

So Hi, son of So Long, has some astonish- 
ing and original adventures which are 
shared by a strange medley of animals, 
including a despondent but affectionate 


The charming dragon who shares the ad- 
ventures of So Hi—vreproduced by courtesy of 
James Barrie Publishers, Lid. 


Chinese dragon, Dripoff by name, a singing 
goldfish and Yappa the dog. There is no 
soft-pedalling of the terrors of adventure 
but fantasy and practical detail are blended 
to create the strange workis beloved by 
children. The book owes much to the 
delightful illustrations by John Ward. 
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Christmas Anthologies 


A BOOK OF CAROLS (Zodiac Books, 
Chatto and Windus, 2s. 6d.) 

Mainly traditional, these carols come from 
England and the Continent, and besides 
such old favourites as God Rest Ye Merry, 
Gentlemen and O Little Town of Bethlehem, 
include La Terre est Froide, The Coventry 
Carol, and I Sing of a Maiden, with its 
haunting tune. 


A CHRISTMAS BOOK, compiled and 


arranged by D. B. Wyndham Lewis and 
G. C. Heseltine. (J. M. Dent and Sons 
Lid., 15 

This new edition of a Christmas 


Anthology, first published 23 years ago, 
reminds us of the true spirit of the old 
festival. Its authors have sought far and 
wide for the gems of beauty, wit and learn- 
ing contained in the selection, many of 
which are rarely seen in print. There are 
ballads and chronicles, poems, songs and 
carols with music, and stories to delight all 
ages and tastes. The production and 
decorations are delightful; the coloured re- 
productions of Nativity scenes exquisite. 


Fun and Fiction 


BACK TO THE SLAUGHTERHOUSE, by 
Ronald Searle (Macdonald, 6s.) 

This new collection of drawings by Searle 
is as amusing as ever. Here we have 
further news of the girls of St. Trinian’s, 
well interspersed with a wide variety of 
other subjects from his clever pen. For 
those who have studied his other collections 
this one is well worth having and to new- 
comers it promises full enjoyment. 


LAXDALE HALL, by Eric 
( Jonathan Cape, 12s. 6d.) 
This is a ‘ straight’ novel, but written 
with Eric Linklater’s own special brand of 
delightfully astringent humour. The author 
shows a deep sense of the close-knit unity 
and continuity of rural life. His scene is 
set in the Scottish Highlands, and the 
central theme concerns the visit of an 
unscrupulous politician who, as an apostle 
of ‘ planning ’, tries to persuade the whole 
village to migrate to a ‘ New Town ’—all 
teady to receive them, with cinemas, shops 
and modern plumbing. His eventual dis- 
comfiture by the rustics whom he had 
under-rated and misunderstood comes as a 
satisfactory climax. There is much salmon 
fishing lore woven into the plot, and 
incidents depicted with vividness and relish. 
Here is a Christmas gift for a man who loves 
the pursuits and pleasures of thecountryside. 


FAST AND LOOSE, by Nigel Tranter. 
(Ward Lock, 9s. 6d.) 

A story of feuding clans and feuding 
brothers, liberally supplied with sinewy six- 
footers, claymores, dark-eyed beauties and 
much Gaelic local colour The characters 
suffer from an inability to finish their 
sentences except with rows of dots. . . if 
they do not find this too tedious, children 
will love the book. 


Linklater. 


ALL DONE BY KINDNESS, by Doris 
Langley Moore (Cassell & Co. Ltd., 10s. “d.). 

It is seldom that a novel is written to 
please lovers of Italian art at the same time 
as lovers of detective fiction but this has 
been done by Miss Moore with some con- 
siderable success. A set of rare paintings, 
amongst worthless junk, is left to a doctor. 
The heroine recognises them as priceless, 
an art expert (as expected in novels) 
That we are 


denounces them as mediocre. 


forced to worry about the paintings shows 
how well the author has, to quote herself, 
‘ written a crime-and-treasure story with 
neither blood nor thunder.’ She assures us 
that her villain is ‘infinitely more intelligent 
than most murderers’ but if that un- 
usual qualification fails to lure a reader 
then let it be recognised that the book 
is infinitely more intelligently written 
than most crime stories. 


RENNY’S DAUGHTER, by Mazo de 
la Roche. (Macmillan, 12s. 6d.). 
Followers of the Whiteoak family 
will welcome this twelfth book of the 
saga, mainly concerned with young 
Adeline and first love. New readers 
will find a pleasant story, peopled with 
well drawn characters—the first es- 
sential for family stories. Such a book 
is difficult to detach from its pre- 
decessors and those who have not done 
so are advised to start with The 
Building of Jaina and work their way 


up. 


NUTS IN MAY, by Cornelia Otis 
Skinner, and HAND IN HAND, by 
Emily Kimborough. (Constable and 
Co., Lid., 12s. 6d. each.) 

The joint authors of that inimitable 
odyssey, Our Hearts Were Young and 
Gay have decided to play singles and 
have written a book each, Cornelia Otis 
Skinner has produced a little volume of 
essays, light and full of laughter—most of it 
directed at herself. An ideal book to give 
anyone whose sense of humour is not 
entirely atrophied. Emily Kimborough’'s 
Hand in Hand is a delightful account of her 
own childhood in Chicago. In particular 
the character of five-year-old ‘ Brother’ 
comes alive for us with a few deft strokes of 
her pen. While Emily herself wept and 
screamed her way (mostly without success) 
towards what she wanted, Brother went 
stolidly to work, with the minimum of fuss, 
leaving Emily, considerably his senior, full 


& For 


Everyone 


of jealous admiration. Amusing sketches 
illustrate the book. 

Both these books are American, but their 
racy humour and imaginative insight will 
endear them to many this side of the herring- 
pond who know from experience the best 
and worst about children—and still love 


them. 
THE LOSING HAZARD, by N. C. 
Hunter. (Robert Hale, Lid., 9s. 6d.) 


This is an interesting story of a social 
problem, the conflict between the old- 
established English gentry and the new 
middle class, represented here by Colonel 
Fenwick and Joe Cranston, a prosperous 
fishmonger. It is told with a humorous 
slant and the characterisation is good. 


The Theatre 


MOIRA SHEARER: Portrait of a Dancer, 
by Pigeon Crowle (Faber and Faber, 25s.). 

This charming study of Moira Shearer 
has been revised and enlarged. Moira 
Shearer King was born in Dunfermline and 
was one of an intensely musical family. 
Her progress and development as a dancer, 
her lyrical charm combined with the 


from ‘ Moira Shearer : 
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sincerity and determination of the true 
artist are well conveyed by the very 
readable text and the numerous and 
excellent photographs. The story touches 
on the films in which she has appeared and 





Moira Shearer and Alexis Rassine in‘ Giselle’ 


Portrait of a Dancer’ 
published by Faber and Faber. 


culminates in the second triumphant tour 
in America of the Sadlers Wells Ballet. 
There are references to the history of ballet 
and the influence of her teachers on the 
young ballerina, and brief outlines of the 
ballet stories referred to are included for the 
newcomer to the subject. The book is a 
most pleasing volume. 


BEHIND THE CURTAIN, by Lawrence 
Thompson. (Ward, Lock and Co., Lid., 
12s. 6d.) 

This is an introduction for theatre-loving 
boys and girls to the Old Vic Theatre and 
School, known as the Young Vic. It tells 
the story of the production of a playwright 
up to the first night, explaining the various 
problems presented and the jobs of all the 
people concerned, including the producer, 
stage manager, lighting expert and 
prompter. The photographs of the students 
in training and working on and off the stage, 
and the decorations by Anthony Moore are 
most attractive. 


For Nature Lovers 
NATURE ABOUNDING, edited by E. L 
Grant Watson, illustrated by C. F. Tunni- 
cliffe, A.R.A. (Faber and Faber, 15s.). 

This is a most satisfying book. The 
editor states that his aim in making this 
selection from writings about nature has 
been to draw chiefly from those authors who 
are the most objective in their observation, 
yet to include also those who make no 
apology for the mystical participation which 
flows out from their hearts towards the 
wonders of the world. The result is a 
fount of accurate observation on all manner 
of creatures, with glimpses of the deeper 
understanding which great nature lovers 
and writers have experienced. There are 
four sections: Earth, Air, Water and Fire. 
The merest glance introduces the fascinated 
reader to ‘ Peculiarities of the Crocodile’ 
from The History of Herodotus; ‘ Stars’ 
by Sir James Jeans; ‘ What a Whale Sees’ 
by Herman Melville—but to quote more is 
impossible. The reader will find four 
hundred pages filled with interest, a wealth 
of good writing, and, to complete the 
enjoyment, illustrations and decorations by 
C. F. Tunnicliffe 
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NEW FILMS 

The Raging Tide 

A murderer on the run takes refuge on a 
small fishing boat where he works with the 
owner of the craft and his son. His life with 
the decent old skipper and a storm at sea 
works his salvation—and death. This is a 
realistic film, well acted by Shelley Winters, 
Richard Conte and Stephen McNally. 


Weekend With Father 

A widow with two boys and a widower 
with two girls decide to marry. The 
children are at a summer camp so off the 
pair go to meet their stepchildren. It is 
a very slap-stick kind of film and not 
especially amusing. Starring Van Heflin, 
Patricia Neal and Gigi Perreau 


Visiting London 
g 
. . . Historic Holborn 


The charming Tudor shops of Holborn 
are a pleasing reminder of the past which the 
borough revels in. For Holborn, the 
smallest metropolitan borough, is the very 
seat of London's learning, and learning is 
essentially making use of the inheritance 
of our forbears. 

Hollow Bourne (the little river Bourne 
running in a hollow) gave Holborn its name 
and to it come students from all over the 
world. Far reaching ideas (including 
Marxism) began in Holborn and many more 
will be conceived in its university, reading 
rooms, libraries, museums, societies and 
students’ quarters. Gray’s Inn, Lincoin’s 
Inn and Staple Inn are all within the 
borough 

In London University—begun as a step 
towards liberalising the influence of Oxford 
and Cambridge—a brilliant new centre of 


OUR CHRISTMAS 7 


learning has been added to 
Holborn and given greater 
emphasis to the borough 
device ‘ Many pass Through 
and Gain Knowledge.’ The 
famous green squares of 
Holborn are preserved even 
in this huge building opera- 
tion by the wise policy of 
the London County Council 
not to let any square be built on unless an 
equivalent open space is provided. If only 
such ‘ negations of freedom’ had been in 
operation years ago! 

Near to the present so-far constructed 
University stands the School of Hygiene 
and Tropical Medicine, Europe's centre of 
public health. These twin advances in 
knowledge owe almost {1 million to the 
generosity of Rockefeller. 

The British Museum, born and brought 
to fruition in Holborn, is a source of pride 
and wonder to all who venture the gigantic 
task of ‘ seeing over ’ it. 

Every street, every square in Holborn 
carries memories of some great name in 
science, law, medicine, exploration, philo- 
sophy—of any branch of mankind's activi- 
ties that is a cause of unmitigated gratitude. 

James Shirley is one of the many famous 
men buried within Holborn. He and his 
wife fled from the Great Fire and, on return- 
ing to the parish of St. Giles they both died 
within 24 hours from grief at their losses. 
His words shall do justice for the millions 
who have made Holborn honoured in the 
world : 


‘ The glories of our blood and state 

Are shadows not substantial thing ’ 
and later 

‘ Only the actions of the just 

Smell sweet and blossom in the dust 


Good 
2. 


comedian makes Xmas supper (3). 


E are offering two prizes of 10s. 6d. each 
and two books to the senders of the first we Me 


correct solutions to our Christmas Crossword 
Address your t 


opened on Friday, December 28. 


entry to ‘ Christmas Crossword,’ Nursing Times, 


Macmillan and Co. Ltd., 

St. Martin's Street, 

London, W.C.2 sh: 
Write your name and 

address in block capitals 

in the spaces provided 

Do not enclose any other 

communication with your 


entry. ‘ 
MA? 

(The Editor cannot ‘Oz 
enter into correspondence 
concerning the com- 
petition and her decision 
is final and legally 
binding.) 
RE aise u nate eh tea cold Gann awake 
IED sigs hw van ode oi. ae ee eiens 
































Across. 2. or 
They were brought by the shepherds (7). 7 


Goes with Uncle Tom Cobley (3). 12 
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Rest Breaks at Christmas 


Seasonal festivities are being arranged 
at the three rest break houses and guests wil] 
be welcomed for short periods at the usual 


rates. From December 21 to January 6 
they may bring an adult friend or relative 
for whom the charge will be at the rate of 
1 guinea per day. Addresses and telephone 
numbers are : 

Barton House Hotel, Barton-on-Sea, 
Milton, Hampshire (New Milton 793) 
Drygrange Hotel, Near Melrose, Roxburgh- 
shire (Earlston 270). 

Peveril House, West Road, Buxton, Derby- 
shire (Buxton 305). 


New 





There will be more book and theatre 
reviews in our next week’s issue. 











Solution to Overseas Crossword No. 10 
Across. 1. Tiptoe. 4. Absurd. 9. Psychological 
10. Snail. 11. Dashing. 12. Lav. 13. Kid. 2 
Overfed. 22. Piano. 23. Parallelogram. 24. Anthem 
25. Hendon. 


Downs. 1. Typist. 2. Pay-day. 3. Ophelia. 56 

Bogus. 6. Urchin. 7. Deluge. 8. Blade. 14. 
Improve. 15. Hoopla. 16. Ferret. 17. Adder. 
18. Sacred. 19. Common. 2]. False. 


inners 
Ist prize, a book, to Miss B. K. Merton, 35, Cambridge 
Terrace, Christchurch, New Zealand. 2nd prize, a book, 
to Mrs. E. Wilkinson, 61-8, Dingli Street, Sliema, 
Malta, G.« 


Tear up sails and get this fibre (5). 


fare for your Christmas sandwiches (4,7). 

Poor 

14. Don't let 

your paper chains do this (3). 15. A 

present of lettered bricks will teach the child 

this (3). 16. Everybody loves to join in 

these at Xmas (9,6). 17. It’s no panto- 

mime if it’s not this (7). 20. Gussie makes 

an ancient continental 

(5). 21. Sweetens your 

oy. breakfast table on Xmas 
wy morning (5) 

Down. 1. First four 

words of popular carol 

(2,4,8,3). 2. Sportsmen 

need a white Xmas to do 

2x. this (3). 3. Wenceslaus’s 

= page might have found one 

™. 8. * -’ bodies are 

constituents of certain 





brain cells (5). 6. Com- 

poser of Merry idow 

(5). 7 A very clear 

girl’s name (5) 8 

Popular tavern game (5).°9. The _ blind 

je man must do this in Blind Man’s Buff (5) 

10. A rich man (5). 11. Burn this wood 

and get it back again! (3). 13. Eleven 

jee hundred and fifty (3). 18. The third gift (9) 
19. In the song she was laughing (5). 
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fhe azards of Queuing . . « 


Long waits in queues are not only 
exasperating, but often detrimental to 
health. Fully exposed to the rigours 
of the weather one is an easy prey 
to colds and chills. These can often 
be dispelled at the onset by the timely 


use of ‘Anadin’ Tablets. 


‘Anadin’ Tablets relieve headache and 


reduce fever. Two tablets may be 


taken at the beginning of the cold or 
chill and repeated every three hours, 


if required. 





Anadin 


Trade Mark. 


Chenies Sireet, London, W.C.1. 





International Chemical Company, Limited. 




















Christmas 


In 
Bethlehem 


HE little town of 

Bethlehem, with its flat, 
white-roofed buildings, and 
numerous spires and towers, 
nestling among the green 
vineyards and olive groves 
of Judea, is one of the least 
changed cities of the Holy 
Land. Jerusalem, scarcely 
six miles distant, has ad- 
opted many modern in 
novations, and boasts a | 
motor coach service, tele- 
phones, a good water supply, 
and other advantages of 
civilisation, but Bethlehem 
has remained curiously un- 
changed throughout nineteen centuries. 

Quaint houses line the narrow streets, 
and the habits and customs of the people 
are still much as they were in those far-off 
Biblical days. Their homes consist of one 
large room, the floor is the naked earth, 
beaten down hard without any covering, 
and the family sleep on mats, except the 
younger children who are swung in 
hammocks. Often their pet animals, a cow, 
donkey, or goat, sleep in the same room 
with them. 

Even the dress of the women seems to 
have altered very little since that first 
Christmas Day of nearly two thousand 
years ago. On state occasions they wear 
long flowing gowns of soft white material, 
beautifully embroidered in delicate shades 
of pink, blue, and lilac, and a tall peaked 
head-dress, over which a voluminous veil 
hangs down to the shoulders. 

The chief attraction of Bethlehem is, of 
course, the famous church of the Nativity, 
the oldest Christian edifice in existence. It 
was built by the Emperor Constantine in 
the fourth century, and is believed to mark 
the site of the stable where the Holy Child 
was born. The massive pillars which line 
each side of the nave were brought from 
Herod’s temple in Jerusalem. A circular 
staircase from the transept of the church 
leads down to the sacred grotto, and 
immediately at the bottom of the last step 
is a silver star, let into the black marble 
floor. This is said to be the exact spot of 
the Nativity, and bears the inscription in 
Latin, ‘ Here Jesus Christ was born of the 
Virgin Mary’. A beautiful little altar close 
beside it is hung with tiny lamps kept 
perpetually burning, the only illumination. 
Opposite the altar three steps lead down 
to the Chapel of the Manger, where, accord- 
ing to tradition, was the stall in which the 
Virgin laid her Child. This spot is now 
marked by a beautiful marble manger, 
containing the wax effigy of an infant. 

Every Christmas Eve the church is 
crowded with hundreds of worshippers of 
every kind and creed, tourists from Europe 
and America, residents of the surrounding 
towns and districts, all come pouring in 
towards dusk, and the procession continues 
until the early hours of Christmas morning. 
Each visitor in turn is given a lighted taper, 
and then descends the worn staircase to 
kneel for a moment before the birthplace, 





A picture of peace-—and patience—in Nazareth, where Christ 
dspent his boyhood. 


The donkey ts still the chief means of 
transportation in Israel today. 


and kiss the stone at the altar. Christmas 
Mass is celebrated at midnight, and is con- 
ducted by the Latin Patriarch, in his robes 
of cloth of gold, wearing a magnificent mitre 
of pure gold, sparkling with precious stones. 
The service begins with music and singing, 
then a hush falls as the Patriarch lights the 
candles on the high altar. 

A curtain is drawn back, and above the 
altar is a little glass-fronted ebony box from 
which the baby face of a small wax image 
looks down, representing the Holy Babe 
wrapped in cloth of gold. 

At the same moment the church bells ring 
out to herald the birth of Christ, and the 
choristers chant the Gloria in Excelsis in 
memory of the heavenly angels who 
celébrated the first of all Christmas Days 
with their sweet harmony. Meanwhile 
another service is held in the ‘ Shepherds’ 
Field’ a short distance away, the place 
where the angels appeared to the watching 
shepherds. This field is surrounded today 
by a stone wall, and has a quaint under- 
ground chapel. 

In bygone days the three religious sects of 
Judea—the Latins, the Greeks and the Ar- 
menians—disputed incessantly as to which 
should have the privilege of holding the 
Christmas celebration in the Church of the 
Nativity, but of late years a compromise 
has been effected. The Latins are allowed 
to have their service at Christmas time, and 
then the Greeks take possession of the 
church, and hold their ceremonies, which 
last for fifteen days. Finally the Armenians 
take over the church and conduct their own 
services at their leisure. In this way, a 
satisfactory peace has been established. 

Mary L. STOLLARD. 


HOSPITAL ON THE COAST 
Arising out of the article on Worthing 
Hospital recently we have been asked to 
point out that the Worthing Hospital is not 
the only hospital in the area between 
Brighton and Chichester; but it is ‘on the 
coast ’ and in bathing distance of the sea. 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 
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Coming Events 


Booth Hall Hospital, Blackley, - Map. 


chester.—The annual prizegiving will take 
place on Saturday, January 12, 1952, 
2.45 p.m. Address and presentation 9 
badges and certificates by Doctor John T 


D’Ewart, former medical superintendent of 


‘the hospital. All former trainees ap 
cordially invited. 

British Social Biology Counci!.—A cop. 
ference on Religion and Evolution will be 


held in University College, London, on the 
evening of March 7 and on Saturday 
March 8. The conference is_ intended 
primarily for teachers and others concerned 
with education. Applications should bh 
made to the B.S.B.C., Tavistock Houg 
South, Tavistock Square, London, W.C| 
Fee for the whole conference is 7s. 6d., for 
single sessions 2s. 6d. 

Hallam Hospital, West Bromwich.—The 
annual prizegiving will take place in the 
Recreation Hall on Wednesday, January 
16, at 3 p.m. An invitation is extended to 
any former members of the staff who wish 
to attend. R.S.V.P. to Matron 

Institute of Rural Life at Home and Over- 
seas.—A conference— Fresh Fields to Gon- 
quer—will be held at High Leigh, Hoddes. 
don, Hertfordshire, from January 1—4 
The cost will be £3 from which the registra- 
tion fee willbe deducted. Application forms 
are available from the Secretary, Institute 
of Rural Life at Home and Overseas, 4. 
Eccleston Square, London, S.W.1 

Keighley and Bingley Hospitals Training 
School for Nurses.—The seventh annual 
prize distribution will be held in the Nurses’ 
Home of Keighley and District Victoria 
Hospital, Keighley, on Friday, December 
21, at 7 p.m. All past members of the staff 
are invited to be present. 

Royal Institute of Public Health and 
Hygiene.—The Harben Lectures: British 
Anti-Lewisite. Professor R. A. Peters, MC, 
M.A., M.D., F.R.S., will speak on Dithiols as 
Antidotes in the Lecture Hall of the Institute, 
28, Portland Place, W.1, on Tuesday, 
December 18, at 5.30 p.m. On Wednesday, 
December 19, at 5.30 p.m., Professor Peter 
will give the final lecture in this series, o 
Developments and Applications. Professor 
R. A. Peters, M.C., M.A., F.R.S., will speak 
on The Bio-Chemistry of Arsenic, @ 
Monday. December 17, at 5.30 p.m. Ap 
intimation from those intending to kb 
present would be appreciated. 


General Nursing Council 
For Scotland 


At their meeting on Friday, November 
23, 1951, the Council accepted the Examina 
tions Committee’s recommendations @ 
regard to the Written Examinations 

The Registration Committee's Report 
that 441 nurses had passed the Final 
Examination and had reached the age of 
21 years was accepted and it was agreed 
to enter their names on the Register. 
Registration was also granted to 18 holders 
of the Royal Medico-Psychological Associ@ 
tion Certificate and the names of nie 
nurses were re-included in the Register after 
deletion owing to non-payment of the 
retention fee. 

Registration was also granted to a nurse 
already registered in South Africa, one @ 
New South Wales, one in South \ustralia 
and one in Western Australia, two in New 


Zealand and also three nurses who received 
their training in Holland. 
The Registrar was directed to remove 


from the Register of Nurses the name of 
Robert Pickard Webster, No. A.29469, 
under Rule 27(4). 
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Royal College of Nursing 


Public Health Section 


Quarterly Meeting and Open 
Conference 
A Quarterly Meeting and Open Con- 
ference will be held at the Hotel Metropole, 
Leeds, on Saturday, January 12, 1952. The 
mme is as follows : 
945. Morning coffee and biscuits will be 
served in the lounge (price Is. 3d.) 
Quarterly meeting (Section mem- 
bers only) 
1245. Luncheon at the Hotel Metropole 
915. Open Conference on THE HOME 


10.15. 


CARI OF THE FAMILY IN 
HEALTH AND IN SICKNESS 
Chairman: Dr. 1. G. Davies, M.D., 


B.S., M.R.C.P., D.P.H., Medical Officer 
of Health, Leeds. Speakers: Dr. 
. A. J. Vaughan Jones, M.B., Ch.B., 
J.P.. Member of Council, B.M.A., 
Chairman, Occupational Health Com- 
mittee, B.M.A., Regional Medical Ad- 
viser, Ministry of Labour and National 
Service, East and West Ridings: Dr. 
Eric C, Allibone, M.D., Ph.D., M.R.C.P. 
D.P.M.. Paediatrician, General In- 
firmary, Leeds, ‘ecturer, Leeds Uni- 
versity; Miss J. M. Calder, M.B.E., 
F.R.San.I., S.R.N., S.C.M., H.V.Cert. 
Chief Nursing Officer, London County 
Council and Chairman, Public Health 
Central Sectional Committee. 


N.B.—The speakers will base their 
addresses on: (a) Part II of the Central 
Health Services Council Report 1950 


(relating to Health Centres), and (b) The 


Westminster Hospital nurses rehearse their 

Christmas carols on a practice round of the 

seps and corridors of the Nurses’ Home, 
Page Street, Westminster. 


Memorandum recently submitted by the 
Royal College of Nursing to the Central 
Health Services Council Committee on 
General Practice. 

3.20 p.m. avprox. Discussion Leaders of 
Discussion: Miss G. Jones, S.R.N., 
S.C.M., H.V. Cert., Supervisor of Home 
Nurses ‘Midwives; Miss C. Anderson, 


D.N., S.R.N., S.C.M., R.F.N., H.V 
Cert. Health Visitor, Leeds; Mrs. I. 
Lodge, S.R.N., Ind. Nursing Cert 


Sister-in-Charge, Medical Department, 
Hygienic Laundry, Leeds; 


FEES: Conference, luncheon and _ tea, 
10s. 6d Conference and tea only, 
4s. 6d 


Will members and their friends who wish 
to attend please apply, enclosing remittance, 
to Miss M. Bowles, 98 Millgate, Selby, Yorks 
before Saturday, January 5, 1952. 


Branch Notices 


Durham City and District Branch—-A 
general meeting will be held at Avkley 
Heads (Drvburn Hospital) on Tuesday, 
December 18, at 7 p.m 


Nation’s Nurses Conference 
HEALTH AND FINANCE 

The Royal College of Nursing has had a 
detailed report printed of the discussions 
between members of the nursing and medical 
professions, representatives of regional 
hospital boards, boards of governors, local 
health authorities, the social services and 
other interested organisations which took 
place at this conference on November 7, 8 
and 9. A limited number, price 4s. 6d. is 
available. Orders are taken in strict rota- 
tion, priority being given to those who 
attended. Applv at once, with remittance, 
to the Conference Secretary, Roval College 
of Nursing, Henrietta Place, Cavendish 
Square, W.1. 


Section Activities 


HE Public Health Section held a very 

pleasant At Home for health visitor and 
industria! nursing students from five 
training centres recently. The students 
their tutors and other guests were welcomed 
in the beautiful Cowdray Hall bv Miss L. G 
Duff Grant, President of the College, and 
Miss |. M. Calder, Chairman of the Public 
Health Section. After refreshments and 
informal introductions, Miss F. G. Goodall, 
O.B.E., General Secretary of the College 
gave a vivid sketch of its history, ranid 
development and present machinery for 
carrving out its work for every branch of the 
profession. Miss Calder introduced the 
special work of the Section for nurses 
working in public health Following a 
pleasant interlude provided by a ‘cello 
recital by Miss P. ]. Cunningham, accom- 
panied by Miss Davidson, the students were 
shown over the College and the Library of 
Nursing, already familiar to those studving 
at the College All the guests were able to 
see the College Grant of Arms the Royal 
Charter and other treasures, and to meet 
colleagues studving for or working in their 
own or allied spheres 


NURSES APPEAL COMMITTEE 


We are most grateful for the generous 
support that this good cause continues to 
receive. We are happy to show a long 
list of welcome donations and we have 
received some lovely gifts that it will be a 





1261 
great pleasure to distribute. This wonder 
ful help is deeply appreciated, and we 
earnestly hope that more nice gifts and 
more generous contributions will continue 
to arrive. Once more we thank you all very 
much for the help that has been given 


Contributions for week ending December 8 


é 
Nursing Staff, Alder Hey Children’s Hospital 3 0 0 
Nursing Staff, General Hospital, Nerthampton 


For Christmas 210 0 
Nurses Dramatic Club, Roval East Sussex 

Hospital. For Christmas 110 0 
Miss F. G. Edge For Christmas 2 0 0 
Miss Moss 1 ! 0 
Miss Hill 1 1 O 
1.M.B. For Christmas 5 0 
D.T For Christunas 5 0 
Miss Nellist, Oldham Royal Infirmary 200 
Miss M. F. Annand 1 0 0 
Miss D. M. Gates. For Christmas 1 0 0 
Miss Paxton 100 
York and Ainsty Branch. For Christmas 25 0 0 
From Members of the York and Ainsty Branch. 

For Christmas 940 
Nursing Staff, Roval Buckinghamshire Hospital 1 6 6 
Roval Berkshire Hospital. Monthly donation 10 0 
Miss C. W. Wil,on. For Christmas 5 0 
N.BCB 20 0 
Miss W. E. Steward. Monthly donation 5 0 
* Saved on cigarettes’ 110 
‘In Memory of Miss Colebrook * 110 
G.E.D. For Christmas , oe eS 
Miss E. . Edwards ee ° 10 0 
Ruxton Branch. Vor Christmas . ; ee 
Nursing Staff, East Ham Memorial Hospital. 

Fer Christmas 22 0 
Mi.s D M Bowen. For Christmas 11 0 
Mies |. E. Chesters. For Christmas .. : 10 60 
College Nv. 26125 o* 1 0 56 
Mies \ G. M. leans 04 100 
Vics FE. joodenoueh. For fuel 10 0 
Addenbicoke’s Training School. Raised by a 

Competition for Fuel 5 0 O 
Nursing Staff, Roval Fye and Ear Hospital, 

Bradford. Fur Christmas 5 0 O 
Matron and Sisters, Reval Southern Hospital, 

Liverpool. For Christmas oe os SH 6 
Miss 4. V. Butcher For Christmas .. 5 0 0 
Miss E. Blagrove. For Christmas 56 0 0 
Miss C. Davison Fuel 1 00 
Nursing Staff, Birmingham Maternity Hospital 

Por Christmas 8 3 0 
Miss E. Vi. Thomas, Cape Town 1 00 
Nursing Staff, Sunderland General Hospital. 

Monthly donation 10 0 
Miss G. Rrameld. For Christmas 1 0 0 
Miss Stephens 5 O 
NCI é 10 O 
Anonymous 1 0 0 
Miss H. L. Malpas. For Christmas .. Ww O 
S.R.N. Devon. Monthly donation ; 1 0 
Anonvmons 200 
Miss Beacham and Miss Wetherell 32 0 
Rotherham Branch. For Christmas $20 


Miss M. M. Johnson . é 10 O 


Total (104 12 11 

We acknowledge with much gratitude 
gifts from Miss Macfie, Miss Simpson, Mrs 
O'Shea, Mrs. Grayson, Miss Richards, Riss 
Opie, Miss West, Mrs. Holden, Miss Bond, 


Miss Pickles, Miss Goodenough, Miss 
Seaton, Miss Peile, Miss Ellis, Miss 
Carruthers, Anon, Mrs. Holloway, Miss 
Malpas, Miss Hobbs, Mrs. Ward, D.B.C.B 


and Anonymous 


W. Spicer, Secretary, Nurses’ Appeal Conumittee, 
Re yal College of Nursing, la Henrietta lace, Cavendish 
Square, London,W.1. 


Obituaries 


Miss Mary Harriet Jones 

We regret to announce the death of Miss 
Mary Harriet Jones, S.R.N., of 9, Clifton 
Park Road, Rhyl, who died on October 16, 
at St. Asaph. Miss Jones began her training 
in Birmingham and before she retired in 
1934 was Matron of the Beech Mount 
Nursing Home, Harpurhey, Manchester, a 
position which she held for 20 vears. She 
was honoured as a Queen's Nurse, was a 
founder member of the Royal College of 
Nursing and an Honorary Life Member of 
the British Red Cross 


Miss G. M. F. Williams 
We announce with regret the death of 
Miss Gwendoline Mary Frances Williams, 
S.R.N., formerly a member of the Royal 


College of Nursing. 





Lincoln County Hospital 


RIZE day is indeed the student nurses’ 

day at the Lincoln County Hospital—all 
the nurses in training are relieved from the 
wards to attend the ceremony and the 
students themselves play a large part in 
the proceedings. Miss M. A. Joyce, matron, 
welcomed the parents and guests at the 
prizegiving on November 16 and thanked all 
who had shared in the work of the nursing 
school. She referred to the response of the 
nurses in the poliomyelitis outbreak, in 
addition to their work throughout a very 
busy year. Mr. Allan Briggs, ophthalmic 
surgeon, delighted his audience with his 
address and comments on recent examina- 
tion papers. 

Reports on the work of the Student 
Nurses’ Unit and of the Sports Club were 
given by the Chairman and Captain 
respectively and Miss A. Saunby gave the 
speech which won her second place in the 
midland area Speechmaking Contest and 
entry to the final contest for the Cates 
Shield. Student nurses also proposed the 
votes of thanks and arranged a tour of the 
hospital for the visitors 

Miss M. L. Wenger, editor of the Nursing 
Times, presented the medal and prizes. 
Miss Hilda M. Atkin was awarded the 
Sheppard Gold Medal. Other prizewinners 
included Miss E. Hezzell, senior nursing 
prize; Miss E. Morton, Kent prize; Miss 
B. Swan, surgical nursing first prize, and 
Mr. S. Barsby, medical nursing first prize. 


Southampton School of Nursing 

"THE first group prizegiving ever to. be 

held by the Southampton School of 
Nursing (of the Southampton Group 
Hospital Management Committee) took 
place on November 17, when the Countess 
Mountbatten of Burma, C.Il., G.B.E., 
D.C.V.O., presented the prizes and 
certificates. 

Referring to the prizegiving as “ A red 
letter day for a lot of reasons’’, Lady 
Mountbatten said that she was a great 
believer in combined operations, and that 
this combined prizegiving was a_ great 


achievement which spoke worlds for what 
the Southampton Group had done to bring 
together all its nurses under one manage- 
ment committee. 

“T have done a good deal of auxiliary 
nursing in different parts of the world”, 
Lady Mountbatten, 


said “And I have 





Above: prizewinners at the Royal Northern Hospital with Miss 
H. A. Bishop, sister tutor, centre. 
Right: prizewinners and staff at the Metropolitan Hospital, with 
front row, left to right: Miss Mei-en Yung, Mr. C. 
Miss Dorothy Hallet, Miss Barbara Kyle, Miss E. M. Goulding, 
Matron, Miss V. Howells and Sister Tutor. 
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At the Lincoln County Hospital prizegiving. 

Richardson; Mr. A. H. Briggs; Miss M. A. 

the ‘Nursing Times’; Mr. E. W. 
gold medallist, and 


reason to be grateful to nurses all over the 
world for the work they do, the example 
they set, and the wonderful ambassadors 
they are.”’ Lady Mountbatten continued 
“We want to build up the nursing pro- 
fession to the highest possible level ’’, and 
added that it was “ quite unbelievable ”’ 


Nursing 
School 


News 


what British nursing had done in all parts 
of the world. Lady Mountbatten expressed 
special appreciation to the matrons of the 
Southampton group, and wished the nurses 
the best of luck. 

Alderman Mrs. V. F. King, B.A., J.P., 
deputy chairman of the ‘Southampton 
Group Hospital management committee, 
speaking on the new nursing recruitment 
campaign being launched by the group, 
referred to the improved pay, conditions of 
study and work for 
nurses, and said that 
“We now pay more 
than lip service to the 
service we admire.” 

Prizes and certifi- 
cates were awarded to 


W. Piper, 


Prize winners with, seated left to right, Mr. E. J, 
Joyce, matron; Miss M. L. Wenger, Editor of 
Scorer; Miss F. Ibbetson; Miss H. M. Atkin, Sheppard 


Mr. R. W. Howick 

the following : Royal South Hants Hospital 
(hospital examinations) : Miss K. S. Durrell 
won the Duke of Kent’s Exhibition, the 
Attwood prize for medical nursing, and the 
Janna prize for practical nursing; Miss 
J. S. Makepeace won the Smithers prize, 
and Miss S. M. A. Corbett the Stranger 
prize for surgical nursing. Awards for the 
Southampton General Hospital included: 
highest aggregate marks for theory and 
practical ability, Miss K. F. M. Drake; 
medical pursing first prize, D. E. Walters 
Lymington Hospital awards were: the 
Goodman trophy, M. C. Wakeman. The 
Children’s Hospital: Matron’s prize, J 
Fleming ; senior nursing prize, A. Willis 
medical nursing prize, J. Longbottom 
Southampton Infectious Diseases Hospital 
and Sanatorium: Tuberculosis Theory, 
Male Nurse O. B. Evans; practical nursing, 
Miss A. Donaghy. Photograph next week. 


Metropolitan Hospital, London 


HE presentation of the gold medal and 

prizes was held on November 17. Miss 
Barbara Kyle, Chief Librarian of the 
Institute of International Affairs, made the 
presentations and gave a most witty and 
refreshing speech. 

The chair was taken by Mr. C. W. Piper, 
acting chairman of the House Committee. 
Miss V. Biddlecombe gave the report of the 
School of Nursing. The gold medallist was 
Miss Dorothy A. Hallett. Miss E. Bennett, 
Miss E. M. Johnstone and Miss V. Howells, 
who also qualified for gold medal, gained 
prizes. The first year efficiency prize was 
won by Miss Mei-en Yung, a Chinese 


student who a year ago spoke very little 
English. 
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Hope in Tuberculosis 


The National Association for the Preven- 
tion of Tuberculosis has now published 
its annual report for,1950-51 under the title 
Hope * Tuberculosis, and there is much 
jnteresting information in the modest sized 
pooklet. There is an interesting section on 
recent developments in home treatment of 
respiratory tuberculosis, and the help this 
ives in relieving the need for hospital and 
ganatoria beds. It is astonishing to note 
that a sum of £56,400 was raised by the sale 
of Christmas seals during the year ending 
March 31, 1951; truly it can be said that 
‘every little helps.” Particulars of propa- 

da literature available are included in 
the report; in addition the Association is 
about to publish a leaflet on a subject of 
much topical and controversial interest— 
recommendations on the subject of ‘ second- 
ment ’ to sanatoria of student nurses. 


Equipment Loan Scheme 


The Manchester and Salford District 
Nursing Association’s 85th Annual Report 
gives some interesting facts regarding the 
sick-room equipment loans scheme operated 
jin conjunction with the British Red Cross 
Society on behalf of the Manchester Health 
Authority. The district nurses issued some 
2,700 articles and the Red Cross 1,000—a 
total of some 3,700. The Association has 
also supplied to each district nursing centre 
astock of bed linen for loan to necessitous 
cases in emergency who require extra linen 
on medical grounds. 

The Association’s mobile physiotherapy 
service has now been functioning for over 
four years and during the year the sixth 
mobile unit was launched by Sir John 
Barbirolli. The number of patients receiv- 
ing treatment during the year was 492, and 
involved 7,897 visits by the physio- 
therapists. Except where home treatment 
is not recommended on medical grounds, 
the mobile unit can often effect considerable 


¢ CHRISTMAS 


What a pleasant custom sending Christ- 
mas cards is! There are some who bemoan 
the fate of Christmas letters, those lengthy 
epistles to friends of the family telling the 
news of the year but in these busy days 
would anyone think of writing so fully to all 
her acquaintances ? Of course not. But 
with the expenditure of an infinitesimal 
amount of time we can cordially remember 
ourselves to even our most casual acquaint- 
ances with no suspicion of forwardness or 
false geniality. 

Besides, the wealth of designs—gencrally 
marred by indifferent verse—available to us 
enables a subtle choice to be made to suit 
every idiosyncracy amongst our friends and 
relations. There are some who call the 
whole adventure of sending cards a ‘ com- 
mercial racket ’’ but then Scrooge thought 
all Christmas was ‘ humbug ’ and we know 
what happened to him. 

All sorts of people claim to have invented 
the idea of Christmas cards—mostly about 
the 1840-1850 era—but really they go back 
many hundreds of years before that. In 
olden days it was customary to pay some 
‘tribute ’ to the emperor, king or chieftain 
at the beginning of the new year and when 
gifts were superseded by scrolls, letters or 
messengers extolling the virtues of the ruler 
and offering greetings of the spirit rather 
than the body, the first greetings cards 
could be said to have been sent. These 
Messages gradually included the feast of 


From All 


economy in cost; a treatment at home costs 
lls. 6d. while treatment at hospital with 
transport by ambulance can cost as much as 
25s. Patients in hospital can often be dis- 
charged earlier if there is an assurance that 
their treatment can be continued at home, 
with a consequent saving in cost and quicker 
turnover of hospital beds. 


British Surgeons Abroad 


Mr. V. 8B. Green-Armytage, Vice- 
President of the Royal College of Gynaeco- 
logists and consultant. gynaecologist to 
West London Hospital, and Dr. A. H. 
Galley, assistant honorary anaesthetist to 
King’s College Hospital, London, are touring 
Pakistan, Ceylon and Burma for the British 
Council to perform demonstration opera- 
tions showing the latest British methods in 
gynaecological surgery. They will use only 
British equipment, including portable light- 
weight anaesthetic equipment, specially 
designed and built for the tour. The team 
hope to visit Karachi, Lahore and Dacca 
during December. They will attend the All 
India Surgeons’ Congress in Calcutta, will 
visit Ceylon, and then go to Burma. 
Dr. Galley is honorary anaesthetist to the 
West End and Royal Masonic hospitals 


Electric Heating Pads 


A further standard in the series devoted 
to domestic electric appliances has recently 
been published by the British Standards 
Institution. This standard deals with 
electric heating pads and their associated 
control devices, designed for connection 
to supply voltages exceeding 30 volts 
A.C, or 50 volts D.C. but not exceeding 250 
volts A.C. or D.C, 

Provision is made for two types of pad, 
namely Type A, Normal use (moisture 


CARDS & 


Christmas with that of the new year and 
were the forerunners of the Victorian 
Christmas cards. 

After the renaissance of cards had got 
well under way, the Victorians really let 
themselves go. Perhaps in a wild reaction 
against the sordid and colourless living 
conditions around them, many townsmen 
sent cards of gaudy and vulgar splendour. 
Bulbous cherubs, obese diners, gargantuan 
orgies and even bathing beauties were 
depicted in mmlti-coloured atrocities that 
make the worst of our modern collections 
look the soul of sobriety and good taste. 

Some cards nowadays are bewildering 
in their originality and if someone of an- 
other religion, in trying to understand the 
feast of Christmas, were to examine them 
he would find it hard to glean any Christmas 
message—or even spirit—from the mass of 
horses’ heads, smiling children, creeper- 
covered cottages, stage-coaches and un- 
heard-of flowers that abound in the shops. 

But to find the real Christmas spirit he 
should look to the fact that these doubtful 
messengers really de convey, to those who 
might otherwise let the season slip by un- 
noticed, that their friends in any part of 
the world look to them and wish them well. 

Old friendships are renewed, broken 
friendships repaired and new friendships 
formed through the medium of these flimsy 
pieces of card that play a fair part in 
spreading peace and goodwill in the world. 


Quarters 


resistant) and Type B, Waterproof, with a 
maximum size in each case, for one side 
only, of 250 sq. in. Details are given of 
design, construction, joints and connections, 
temperature control, element enclosure, 
covers, flexible cord switch, marking, load- 
ing and rating 

Full tests are included 
details of the instructions 
accompany each pad. Safety precautions 
have been carefully considered in the 
preparation of this standard, and work is 
now in progress on a British Standard for 
electric blankets 

Copies of this standard may be obtained 
from the British Standards Institution, 
Sales Department, 24, Victoria Street, 
London, 5.W.1. Price 2s. post free. 


Dental Care 

Take care of your teeth- 
will take care of you. This slogan is the 
theme of the new pictorial display set 
devoted to dental care. Three simple rules 
for healthy teeth are emphasised : eat the 
right food; clean the teeth properly; and 
visit the dentist regularly. 

The display set consists of 12 pictorial 
and letter-press panels printed in colours 
It has been produced for the Ministry by the 
Central Office of Information and is being 
offered to hospital and local health authori- 
ties for free showing in out-patients’ 
departments, clinics and welfare centres 


together with 
which should 


and your teeth 


Voluntary Effort in the 


National Health Scheme 

Sir John Maude, K.C.B., K.B.E., former 
permanent Secretary of the Ministry of 
Health, addressed a conference of the 
British Hospitals Contributory Schemes 
Association (1948), on The Place of Volun- 
tary Effort in the National Health Service. 
His address and the discussion which 
followed, together with a report of the 
round table conference in the afternoon led 
by Miss Cherry Morris, Almoner of the 
National Hospitals for Nervous Diseases, 
has been published and copies can be pur- 


chased from the Association at Royal 
London House, Queen Charlotte Street, 
Bristol, 1. 

. . 


Queen's Institute of District Nursing 

Her Majesty Queen Mary has been 
graciously pleased to approve the appoint- 
ment of 159 Queen’s Nurses, 14 of whom 
are men 
New Experimental Wing 

Preparation of the site for a new experi- 
mental wing at Larkficld Hospital, 
Greenock, has begun. The new building 
will have two storeys, cach housing 32 beds, 
and is part of an investigation at present 
being carried out by the Nuffield Trust to 
discover the ideal hospital lay-out. 
Practical First Aid 

Five members of the Red Cross represent- 
ing the North of England were travelling by 
bus to Newcastle recently to take part in a 
preliminary round of the British Electricity 
Board First Aid Competitions, when they 
came upon a road accident. The bus 
stopped, the casualties were treated and 
sent to hospital, and the team went on to 
Newcastle to win the competition. 





SUPPLE MENT 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, te 


with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Maia 


of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. 


with the appropriate National scales. 


Salaries are in accor 





BIRMINGHAM AND DISTRICT 


HOME SISTER 
Coleshill Hall, Coleshill (M.D.). 


NIGHT SISTERS 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) Resident or non-resident, 
Separate «ccommodation provided. Five 
nights off duty per fortnight. 

VYardiey Green Hospital, Yardiey Green 
Road, Birmingham, 9 (413 beds — All 
forms of ‘Tuberculosis in Adults and 
Children, including Surgical Unit) 3.R.N. 
Resident or non-resident. Three employei. 


SISTERS 


Hallam Hospital, Hallam Street, West 
Bromwich (Complete General ‘Training 
School for Male and Female Nurses, also 
Part I Midwifery—440 beds) Senior Sis 
ter for Female Surgical Ward. 

The Royal Orthopaedic Hospital, The 
Woodlands, Northfield, Birmingham, 31 
(Training School for O.N.C. and Prelimin- 
ary State Examinations G.N.C. — 840 
beds) Ward Sister required early in 
January 

Coleshill Hali, Coleshill! (M.D.). 

Little Bromwich Hospital, Birmingham, 
9 (enemne —80 beds) Ward Sister, 
S.R.N., Ophthalmic Certificate. 


CHARGE NURSE (MALE) 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) Resident or non-resident. 


DEPUTY WARD SISTERS 
hill Hall, (M.D.). 


STAFF NURSES (FEMALE) 


Hallam Hospital, Hallam Street, West 
Bromwich (Complete General Training 
School for Male and Female Nurses, als» 
Part | Midwifery—440 beds) For General 
Wards and Special Departments. 

Dudiey Road Hospital, Birmingham, 18 
(Generai—906 beds, inc. 125 Maternity, 
also Premature Baby Unit) For Day or 
Night duty. 

West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosi 
~210 beds) S.R.N. or B.T.A. Cert. Res. 
or non-res. Separate accommodation pro- 
vided 

Yardiey Green Hospital, Yardley Green 
Road, Birmingham, 9 (413 beds — All 
forms of ‘Tuberculosis in Adults 
Children, including Surgic w Unit) S.R.N 
Facilities for taking B.T.: Certificate 

lso Staff Nurses, B.T Certificate. 
Resident or non- reside ant. 

leshill Hall, Coleshill! (M.D.). 

Sonam Premature Baby Unit, Hunters 
Road, Birmingham, 19 (14 beds) S.R.N. 
or R.S.C.N. Part I S.C.M. an advantage. 
Certificate given after 12 months. tesi 
dent or non-resident. Apply Sister-in- 
Charge. 

Little Bromwich Hospital, Birmingham, 
9 (Isolation—748 beds) Staff Nurses re 
quired, one S.R.N., one R.F.N., also Stal 
Nurses for one year's Post-Graduate Train- 
ing. 


STAFF NURSES (MALE) 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) S.R.N. or B.T.A. Cert. Res 
or non-Tes. 


STATE ENROLLED 
ASSISTANT NURSES 


The Skin Hospital, George Road, Edg- 
baston, Birmingham, 15 (Dermatological 
—61 beds) Res. or non-res. 

Carnegie Premature Baby Unit, Hun- 
ter’s Road, Birmingham, 19 (14 beds) 
Resident or non-resident. Baby experience 
an advantage. Certificate after 12 months’ 
service. Apply Sister in Charge. 

Hallam Hospital, Hallam Street, West 
Bromwich (Complete General Training 
Schooi for Male and Female Nurses, also 
Part I Midwifery — 440 beds) Female, 
resident or non-resident, for Chronic and 
Maternity Wards. 

Little Bromwich Hospital, Birmingham, 
9 (Isolation—748 beds). 


fol falechill 





and 





EEE 





Vardiey Green Hospital, Yardley Green 
Road, Birmingham, 9 (413 beds — All 
forms of Tuberculosis and 
Children, including Surgical Resi- 
dent or non-resident. 

West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) Male or Female. Res. or 
non-res Separate accommodation pro- 
vided females only. 


STAFF MIDWIVES 


Dudiey Road Hospital, Birmingham, 18 
(General —906 beds, inc. 125 Maternity, 
also Premature Baby Unit) For Day or 
Night duty. 

St. Michael's Hospital, 
Road, Lichfield (Chronic — 
Maternity—32 beds). 


PUPIL MIDWIVES 


Sorrento Maternity Hospital, Moseley, 
Birmingham, 13 (Part I Training Schovl) 
Including experience in Premature Baby 
Unit. Vacancies Ist of February, May. 
August and November. For untrained 
women, vacancies Ist August and Ist 
February. 


in Adults 
Unit) 


Trent Valley 
169 beds; 





COVENTRY AND DISTRICT 


HOME SISTER 


Hospital of St. Cross, Barby Road, 
Rugby (General — 168 beds) (General 
Training School) Vacancy end of January. 
Applications to Secretary, No. 20 Group 
11.M.C., Stoney Stanton Road, Coventry. 


NIGHT SISTER 


Coventry and Warwickshire Hospital, 
Coventry (General — 346 beds) For 
Maternity Ward (30 beds) Part Il Traim- 
ing School Two years’ experience as 
Staff Midwife desirable. 


SISTERS 


Hospital of St. Cross, Rugby 

168 beds) Sister for Theatre 
(General Training School). 

Coventry and Warwickshire Hospital, 
Stoney S$ Road, y (General 

346 neds! Ophthalmic Ward Sister 
Certificate not essential but training 
leading w a Certificate can be provided 
in the post. Resident or non-resident. 

George Eliot Hospital, College Street, 
Nuneaton (General — 293 beds) Theatre 
Sister, resident or non-resident. 


(General 
duties. 





STAFF NURSES (FE 


Hospital of St. Cross, Rugby (Gg 
—168 beds) (General Training 

George Eliot Hospital, ,Gollege 
Nuneaton (General — 293 beds) 
General Wards and Theatre 

Whitley Hospital, Whitley (Lp, 
Skin — 144 beds) Recognised §e 
Nursing. Fever or General trained J 
who would like to undertake t 
Infectious Diseases for one year, 


STATE ENROLLED 


ASSISTANT NURSES 


George Eliot Hospital, College 
Nuneaton (General — 293 beds) 
General Wards and Maternity Unit, 


MIDWIFERY SISTERS 


Guison Hospital, Guison Road, 
try (329 beds—General) For 
of 50 beds. 


STAFF MIDWIVES 
George Eliot Hospital, College gine 
Nuneaton (General—293 beds) Reside 
or non-resident. 














BIRMINGHAM REGIONAL HOSPITAL 
BOARD 
ORTHOPAEDIC NURSE TRAINING FACILITIES 





Royal Orthopaedic H 


Standon Hall 


Facilities exist in the 
REGISTERED NURSES 


Orthopaedic Nursing 
is of one 


down in the Whitley Council scale 


Vacancies 
course for the Orthopaedic Certificate 
for a reduced period of training. 








Robert Jones and Agnes Hunt. —... Hospital, 
Hartshill Orthopaedic Hospital, Stoke-on-Trent. 
Orthopaedic Hospital, 
Biddulph Grange Orthopaedic Hospital, 
Paybody Orthopaedic Hospital, 
above-named 
(Male 
Joint 
and conditions of 


Allesiey, Coventry. 


Certificate of the 
year's duration, and salaries 
for the 


also exist for STUDENT 


and 


Applications to the Matron of the Hospital concerned. 


Oswestry. 


Nr. Eccleshail, 
Stoke-cn-Trent. 


Staffs. 


STATE 


Hospitals for 
Female) to train for ihe 
Board. The course 
service are as laid 
appropriate «rade. 

NURSES to take a two-year 


a General Hospital 


and 
Examination 


then proceed to 

















Marston Green Maternity Hospital, Ber- 
wicks Lane, Marston Green, Nr. Birming- 
ham (Maternity and Gynaecological—l4u 
beds) Complete Midwifery ‘Training 
School. S.R.N. only are being accepted 
for a 12 months’ course of training. 
Course includes: 14 days in the School; 
instruction in Gas and Air Analgesia; 
three months’ district training. Schools 
commence in November, February, May 
and August. Vacancies exist for Part I! 
Training. SR.N. and a limited number 
of non-S.R.N. accepted. Schools com- 
mence every three months. Premature 
Baby Unit. Applications invited from 
trained Nurses desirous of taking a course 
in the care of premature babies. Vacan- 
cies occur December March, June and 
September. S.R.N., S.R.C.N. and 8.C.M. 
weepted. Certificate given at the com- 
pletion of six months’ training. 

Hallam Hospital, Hallam Street, West 
Bromwich (Part I Midwifery Training 
School—440 beds) Study Day per week. 
Vacancies ist February, 1952, and every 
three months. 

Dudley Road Hospital, 
906 beds, also Premature Baby Unit) 
Part I Midwifery Training School (125 
beds, 100 cots) Block system training in 
operation. Vacancies occur at two monthly 
intervals. 

Heathfield Maternity Hospital, 134 
Heathfield Road, Birmingham, 
(Maternity — 50 beds) Period 11 
wifery Training School. Vacancies 
Pupil Midwives. Schools commence 
cember, March, April and September. The 
course includes: Instruction in Gas and 
Air Analgesia; Ante-Natal Clinic; experi- 
ence at the Premature Baby Unit; three 
months’ district training. 

Lordswood Maternity Hospital, 44 
Lordswood Road, Harborne, Birmingham, 

Second Period Triining 

Coaching by qualified Midwifery 
Lectures and demonstrations «n 
relaxation and preparation for childbirth. 


Birmingham, 18 








ia 


HEREFORDSHIRE 


HOME SISTER 


General Hospital, Hereford (154 bei 


SISTER 


County Hospital, Hereford 
333 beds) Ward Sister, S.R.N., 
for Children’s Unit (23 beds). 


Gener 
S.R.CJ 


STAFF NURSE 
Cottage Hospital, Ki 


and Surgical—iu 


Kington 
(Medical 


reds 
STATE ENROLLED 
ASSISTANT NURSES 


Cottage Hospital, Ki 


and Surgical—iu beds). 


Kington 
(Medical 








WORCESTERSHIRE 


DEPARTMENTAL SISTER 
(MIDWIFERY) 

Lucy Baldwin Maternity 

Stourport-on-Severn (2! beds) Resident. 

Capable of taking charge in absence of 

Matron. Hospital also deals with ab 
normal cases from surrounding district. 


NIGHT SISTER 


All Saints’ Hospital, Bromsgrove (Gen- 
eral—468 beds) For Maternity Unit cf 
59 beds, including Lying-in, Ante-Natal, 
Premature Babies Cubicles. 


SISTERS 

Smaliwood Hospital, Redditch (Acute 
General—40 beds) Theatre Sister, resi- 
dent. Busy Hospital with 8 Consultant 
Clinics. 

Barnsley Hall Hospital, Bromsgrove 
(Mental and Nervous Diseases—750 beds, 
R.M.P.A. or 38.R.M.N. essential. 

Romsiey Hill Sanatorium, Halesowen 
(Pulmonary Tuberculosis —- 120 beds) 
Ward Sister. S.R.N., for Male War. 
Resident or non-resident. 

Malvern General Hespital, Malvern (22 
beds) Sister for Theatre and Out-Patient 
Depts. Resident. 


DEPUTY SISTERS 
Barnsley Hall Hospital, Bromsgrove 
(Mental and Nervous Diseases—750 beds) 

S.R.M.N. or R.M.P.A. essential. 


STAFF NURSES (FEMALE) 
Ronkswood Hospital, Worcester (Gen- 
eral) Staff Nurses, $.R.N., also Start 
Nurses for Operating Theatre and jor 
newly formed Neuro-Surgical Centre 
Barnsley Hall Hospital, Bromsgrove 
(Mental and Nervous Diseases—750 beds) 
R.M.P.A. or 8.R.M.N. essential. 


Hospital, 





Romsiey Hill Sanatorium, Hat 
(Pulmonary Tuberculosis | 
Staff Nurse required for newly fa 
Diabetic Unit. Must be S.R.N. ort 
B.T.A. Certificate. Arrangements will 
made for successful candidate to | 
special training in diabetes at Kim 
College Hospital, and in tuberculosis 
B.T.A. Certificate at this Sanatone 
Staff Nurses, §.R.N. or B.T.A., als 
quired Resident or non-resident 

Worcester Royal Infirmary, Worcest 
(General —300 beds) For duty in We 
ind Departments, commencing in the » 


Year. 
STAFF NURSE (MALE) 
Romsiey Hill Sanatorium, Hales 
Pulmonary ‘Tuberculosis - 120 bed 
S.R.N. or B.T.A. Resident or non-T 


dent. 
"STATE ENROLLED 


ASSISTANT NURSES 
Smaliwood Hospital, Redditch (A 
General—40 beds) Twe required. Re 
dent or non-resident. 
- -occcmanee Hospital, 
eral). 


Worcester (Ge 


Romsiey Hill Sanatorium, om 
(Pulmonary ‘Tuberculosis 20 be 
Male or Female, resident or non-resié 

Pershore Cottage Hospital, 0D 
Road, Pershore (General—15 beds 

Malvern General Hospital, Malvern 
beds} For Night duty. Non-r sident 

Evesham General Hospital, 
(General—50 —sirdbeds) For 
theatre work. 

STAFF MIDWIVES 

Avonside Hospital, Evesham 
Chronic—260 beds) Two required 

Shrub Hill Hospital, 
(Maternity Unit—12 beds) Two requim 


w 
training 


(Main 





